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shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
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7. -Transporter 2 Company Name . ] US EPA ID Number
l||||||l[||

9. De5|gnated FacnhlyNameandSneAddress E . 10. USEPAIDNumber
-i: American Cheafcal Service - - '
420: South Colfax Avenue -
Gr‘lfﬁth, IN: 46319 -_-""— e

LllNlDI°I1I613l51012I°I5

N T, e STy

S DOT _Descnptlon_(lncludmg Proper Sh:ppmg Name, Hazard Class and ID Number)

" No.

12 Contamers
Type

. HASTE PAINT RELATr.D HATERIAL F003 & =F005).
FLNMABLE LIQUBD NA 1263 -

15. Special Handling Instructions and Additional Information

according to applicable international and nationa! government regulations.

the best waste management method that is available to me and that | can afford. s

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway
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Division of Land Poliution Control -
Indiana State Board of Health

P.O. Box 7035

Indianapolis. IN 46207-7035
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Information in the shaded areas

. }ff is not required by Federal law

3. Generator's Name

DG ‘rrin Products. 820 Lons Lake Ave., Alpcu, KI 49707
517 ' 356-5195
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15. Special Handling Instructions and Additional Information
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government regulations.
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16. GENERATOR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified. packed. marked. and labeled. and are in all respects in proper condition for transpon by highway according to applicable international and national

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cerufication under
Section 3002(b) of RCRA, | also certily that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined 1o be
economically practicable and | have selected the method ot ireatment, storage, or disposal currently available to me which minimizes the present and future threat to
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OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
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Division of Land Pollution éomrol - Manifest DO NOT WRITE IN THIS SPACE
Indiana State Board of Health

P.0O. Box 7035
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The wasles desctibed sbove wara consigned 1o the Carrier named. The Hazardous Waste Facility can and will accept 1his
shipmeni of hazardous wasle, and has a valid parmit to do s0. | certily Lhal the foregoing is true and correcl to the best

0

TITLE

@ Chemist

—

NEBATOR (SHIPPER) woopocp g virst oo riif ) . euflory 7., . TRANSPORTER (CARRIER)
Gsnsnnon SHIPPER NAME >, SITE 1.D. NO. TRANSPORTER NAME MPCA REGISTRATION NO
® Diamond Vogel Paints - Q@ - @ Worum_Chemical Company .
PICKUP ADDRESS EPA ID. BUSINESS ADDRESS EPA 1D.
@ 2020 North Second St. MND 006250799 @ 2130 Kasota Avenue MND_006213664
CITY, STATE, 2IP CODE ) ] PHONE NO. CITY, STATE, ZIP CODE PHONE NO.
® Minneapolis, MN 55411 (612)521-4707 @ St. Paul, MN 55108 612/645-9224
BUSINESS ADDRESS :
@ DATE @ /0/7/ Thg wastes described above were received by me for stupment
RECEIVED Y_S é?he named Hazardous Waste Faciliy.
AUTHSEA%EW TITL-E_D/Q V‘g/&
MPCA?\l_’msmmo 0 MPCA REGISTRATION NO.
SHIEMENT
[@ QUANTITY | HAZ, DOT HAZ. SHIPPING INTERLINED
Nol BHIPPED | MAT.| KIND OF UNIT—PROPER DOT SHIPPING NAME CLASS WEIGHT EPA ID. EPA 1D,
]
184 pra) X | 178, 174 Steel Drum 1emmablh 200"
2 Liguid DATE / / / /
3 WasteRlammable Liquid RECEIVED : e
4
: AUTHORIZED
5 HOS Uni1993 SIGNATURE @9 | i x
(9, Does Generator Plan authorize commingling? 0 YES 0O NO
e
(It "YES™, altach sheet listing other generalors and quantltles ol waste.) N HAZARDOUS WASTE FACILITY
WASTE CODE MPCA HAZARDOUS APPROXIMATE PRODUCTION DATES FACILITY NAME STATE PERMITILICENSE NO
o PROPERTY From To Worum Chemical Company @ 1230017
1 4-F4-}-} | Flammable SITE ADDRESS EPA 1D,
2 [Dloleoly @ 2130 Kasota Avenue MND 006213664
3 CITY, STATE, ZIP CODE PHONE NO.
‘ @ St, Paul, MN 55108 ' 80 612/645-9224
) DAT @ / The wastes descnbgd above have been received for processing as
1 por current and valid stilo penmit andfor other apphcable taw
RECEWE[‘\ O %) g_g and (;ldlnuncos i For méopllons b&ud.u'lrucl|||\>unl
HLI.SPECIAL INSTAUCTIONS AUTHORIWTUR? TNCE
: 32 x | /é a7)
Drsresat &2 u ¢

DATE WASTE
DISPOSE

I certity 1hat tha above namcd wastos havu been processed and
of Ulsposud. _

AUTHORIZED SIGNATURE TmE

@9 x ' )

DATE @-10/{ /éj AUTHORIZE SIGNATUi\’E)M&
SHIPPED i 313 x "-M ~

. i

To 204 B-T-50 G f0-25 83

(3) MAIL TO: HAZARDOUS WASTE, MIS
322 WASHINGTON AVE. S.
HOPKINS, MN 55343

In case of a spill in Minnesota, immedialely call
the MPCA 24-hour emergency number, (612) 296-7373,
and Whe National Responsa Center, (800) 4248802

1. White—Hazardous Waste Facllity Mall to Generator
2. Yellow—Generator {(Shipper) Mall to 3

3. PInk—Hazardous Waste Facllity Mall to G3

4. Orange—Hazardous Waste Facllity Mall 1o Generator

5. Gold—Hazardous Waste Facllity Retaln
- 8, Blue—Tranaporter (Carrlar) Rataln
7. Green—Ganerator {Shipper) Retaln

PQ-00260-02
HC 5406 (4-80)
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L

L "Fo: Aoproved. OME' ot 000-0404" Expires 7-31-08

RN Generaxors US EPA D' No. o Dognu?vl:gﬁfquo 2. Page 1 Intormation in the shaded areas is not -
st d * A 4 N EARIRER - d by Fed || bt d
i % 'WASTE MANIFEST " 1HiFpo’ o LK 2 s 3--%’ o931 8| " or i 1| by icis e

"I’ 'n
4. Generator's Phone ( .-

3. Genefbtor‘i Name ¥nd Mailing Address oy
vI)"iosynt:b,'-"h:xc. w
- 3432 H.~Henderson St. -
312.00) ¢

-583-31 34

L ;Amll:jOIS MamIest Document Number %

f,anmms

a4

5. Transporter 1 Company Name -

USEPA ID Number.__ ,

Clilingis. Tranponer's ID,%?.‘E;!_&LO 40 : 4T 19. :
D(<312 5962337 T ransporter's Phoné %

'IILD059506

E.Illms Transporter< D ot w,f%mﬂ;]
j@ﬂ%%ﬁiﬁﬂﬂﬂ%ﬁﬁIﬁnﬂxtmﬁsmew

‘“S‘ D(}T isgngtlon (Includmg,- lLi
[ 3HM S -ﬂ" '-ﬂ\" _-*':-‘*‘;"_‘

G.Illms
éFaahI S

iy WL,

e -—n.—vt ST u.\vh Py

antityA enerator who 'has’ bée

tatue or regulation from theiduty'fo ‘make a

46" reduce the -voliumeand téxciéity of =

15 Specnal Handhng Instructlons and Addmonal InIon'natnon

waste generated to the degree 1 havé determined to be economically practicable and I have .
selected the method of treatment, storage or disposal currently available to me which
minimizes the present and f‘uture threat to human health and the environment.

16. GENERATOR S CERTIFICATION. | hereby declare that the contents‘of this consugnment are fully and accurately described
alpveipy proper shlppmg name and are classified, packed, marked, and labeled, and are in all respects in proper condition
“'fof transport by highway according to apphcable lnlematlonal and na(:onal governmental regulahons. and Hlinois regulations.

l Date

Printed/Typed Name - ) glg;nature 'i : ‘ : : Month Day Year

Y FoRaRD £, foccr {MM 0312 51%
- ;'517.'Transporter 1 Acknowledgement of R Receipt of Materials LT / Date .
A Printed/Typed Name Signature . Month_ D, e
: _ ¢ ypP '9 — - Ojiiy-i;
s Date

? Printed/Typed Name §ignature _ lMonrhl Day lYear
: . YR _ . )

19. Discrepancy Indication Space

ltem 19.

<Hd=-r-0®»m

20. Facility Owner or Operator Cemhcanon of recelpt of hazardous materials covered by this mamIest excepI as noted m

I Date

Prlnted/Typed Name

4:0 /)AIHEEE——‘

Signature_ Month Day Year

IN II.LINOIS: 217 / 782-3637

24 HOUR BMERGENTY ANGSPILL ASSISTANCE NUMBE

i e InZ214.c ki

QUTSIDE ILLINOIS: 80O / 424-8802-0r {02 / 4{6 2@45

DISTRIBUTION: PART - 1 GENERATOR PART - 2 |IEPA - PART - 3 FACILITY

PART - 4 TRANSPORTER 7 PART - 5 iEPA PART - 6 GENERATOR

REV.# 5

1

Ths Agency i aulhonzed 10 reque. pursuant (0 INO's Revised Statutes, 1983, Chapter 111Y; Section 21, that ths nlmum be sutvTutied 10 tha Agency Faire 10 provide the miommaton may resufl n 2 crvi penaily 3ganst the owner
or operalor of not o alcoed $25.000 per day of violaton. Fatuhcabon of s NMOMaLon may resut N 2 fne up 10 $50,000 per day of vioialion and Monsonment up 10 5 years. The form has been approved by the Forms Managemant
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1317/633:0144

In case of a spill call Indiana Office of Environmental Response at 317/243'-

National Response Center at 800/424-8802 or 2

¥ NDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT {41

OF'FICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

V.

C Cotem i s
PLEASE PRINT on TYPE (Form designed for use on elte (12-pitch) :,pamya.)

STATA AR T A Zala st Kiek s LR1]

"'Form Aporoved, OMB No.'2050-0039. Expires 9-30-88

o UN‘FORM HAZARDOUS . ¢ 1.Generator's US EPAID No, ".»w:. 1wl tily B2 Mar:ﬂelstNo 2. Page 1= no?rrréa{‘ni’géngly'ne’:%}:?d;e‘d grea%u
o -WASTE MANIFEST i LPOO S 204 5 3 2 b ? """"" of 7L, 5? f? H and | are requiréd by
1 3. . Generator's Name and Mailing Address st‘atAm"eﬁ Docujn-\em Normber =
Diogynth, Inc. ... -] e o o “b \'.01 7745
3432 We mm 7 AN 18 __Q? &smteﬁemtwajoé'mmg 19, p_)
GenemtorsPhone 312 l-h)583-3134 nr.-.‘ b u“ Pn wyrimes G 4G -?‘.”v‘“r &1%7@%4-4@%"&'&3! {3: )

5,

.

Transporter, 1 Company Name y15.n:!; €.,1jUse EPA ID Number ~ifib

J gdi nz nciign

G Sile Tareporer R pyTQA 18R L

A! ‘svisast o bais

15

cPrank ' Inc; ‘

296 vnha.,

%P 6695 (L_G;LLO

8. Use EPA ID Number

D{ﬂ@nsmfs P,homz;.

7 Tmnsponer 2 (:ompany Name .

sdeaui O' hng "=r 1) lnb.

nICQ'DI(mb\MUII

o

v 10 *Use EPA ID Number

@rrﬁnblemqnxd W, 0757 15500

axod aijaslq Yo 19di

0

2O % AmEN O

nil 252 o b
vord) It sidf.

_ 2biunil) evsiid =" ek A =
vl ehiupiy eniciizo ..fﬁC"](
{2 CCL O e =

i 2 LG Y anol

! .

K Handhng Codes for Wastes Listed Rbove . =
e P A A ﬂnf.‘--,/' z}L"_I"‘!"UJOR I
[ 3
©O
N i

[
o}
-
<
S~
S

16. GENERATOR'S CERTIFICATION: | hereby declare that the conlents of this consignment are fully and accurately described above by -
.. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condmon 1or transport by hlghway
according to applicable international and national gavemment regulahons

P T s h_ - Ei
..M 1 am a large quantity generator, | certify that | have a program In place to reduce lhe volume and toxlcﬂy ot waste generaled to the degree I have
~determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR | am a small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste management method that is ata}lable to me and that | can atord.

_SVLLITUJLVNI_

) Pnnted/Typed Name

Y

; 17. Transporter 1 Acknowiledgement of Receipt of Materials - : T

A nted/Typed Name nalbre <o wonth

N y

s N ﬁ\\L%URJQ v\)u )ﬁzu\ 4@3;7

O | 18. Transporter 2 Acknowledgement of Receipt of Malenals

'}‘ Printed/Typed Name Signature - C i : Date

E A B S - Lot e - |Month) Day | Yewr

: ) |
19. Discrepancy Indication Space - : : ' 2 iz B L T

F

A

c .

1 -

L

[

:: 20. Facility Owner or Opegor CenﬂEalnon of receipt of hazardous materials covw ﬁns\namlest excep#s noted Itern 19.

Pnnled/Tyﬁ_N:ﬁij)N th

Si

Hog 03

77

EPA Form 8700-22 (Rev. 9-86)
Previous editions are obsolete.
State Form 11865

- DISTRIBUT!O
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- PAGE 1 {white) TSD MAIL TO GENERATOH -
2 {goldenrod) GENERATOR MAIL TO GENERATOR STATE
3 (light green) TSD MAIL TO TSD STATE

PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM

. PAGE 5 (light blue) TSD COPY

"~ PAGE 6 (canary) GENERATOR COPY

PAGE 7 (white) TRANSPORTER 1 COPY
PAGE 8 (white) TRANSPORTER 2 COPY
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‘Division of Land Pollution Control - Manitest | DO NOT WRITE IN THIS SPACE
Indiana State Board of Health

UNIFORM HAZARDOUS 1.Generator's USEPAIDNo. . - - - - Manifest - :

Documem No.

'WASTE MANIFEST

IlLlDlOlOL&lZIOlUSL’SD 9|3L01915

P.O. Box 7035 _ L hae &'
Indianapolis, IN 46207-7035 i) e .
Piease print or type. -~ (Form designed for use on elite (12-pitch) typewriter) - © " Form Approved OMB No. 2000 0404 Expires 7 31 86
2.Page 10! | Information in the shaded aress
!

is not required by Federal faw

3. Generator's Name.
Diocsynth Inc. oo
3432 W, Benderson Strect Cb.u:ago IL 60618 e

4 Generators Phone ( 312 ) :583-3134 ) ..

A. State Manifest Document Number

1. Trlnsponor 2 Company Name Lo e o 8. US EPA 1D Number

5. Trlnspoﬂe! 1 Company Name . - . ] B 6. USEPAID Number
»<Mrd Prank Inc.’ o "’fDIJLIDIOJGl9J5l01611l610 arseors
tate ranaponor‘slo‘m;-_;g—'

Tnnnponor s Phone

410, US smo Number

el ololy g "_,'

LT ;L—_?-f

DOAPDIMZMO

thyl Alcohol, FPlammble Liqu.id
UN—1230 "Waste Hetbaznl
b.
c =
| | L
d.
[ 1 L1
J. Additional Descriptions 10( Materials Listed Above . . e B . - K. Handing Codes for Wastes Listed Above
15. $pecial Handling Instructions ang Additional Information I !'?.
b < “ R
S

government regulations.

humaa health and the snvirgnment.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuraiely described above by proper shipping name and are
classified, packed. marked. and labeled, and are in all respects in proper condition for \ranspont by highway according 10 applicable international and national

Uniess | am a small quantity generator who has been exempted by statute or regulation from the duty to make & wasie minimization certilication under
Section 3002(b) of RCRA, | also certity that | have a program in place to reduce the volume and toxicity of waste generated o the degree | have determined to be
economically practicable and t have seiected the method of treatment, storage, or disposal currently available 1o me which minimizes the present and future threat to

EDvaRn £ Holll: ¥ é%/m/ & /f/%/

Montn Da y Ysar

Virs4

= ~——r
17. Transporter 1 Acknowiedgement of Receipt of Matenals

Dale
Printed/Typed Name /ﬂ Signature /// Month
WA IS 7/ e 4’1/—16/ 1L M gp fo
18. Transporter 2 Acknow‘]’dgamenl ot Receipt of Malenals Date

VTO-ESO NI

Printed/Typed Name Slgnnluro L)

ITMAZQOOWZ» DA

Montn . Day Year

19. Discrepancy Indication Spsce

~7(7)

™

PEEEY

~—

P nmedlw )’ { ( z Signature

1 R T o ‘ ”
20. Failily Oﬂojﬁu c/}eyﬁ/‘aWa:dous materials cover%yy%{#ﬁ

413/157754@ V4
NN

EPA Form B700-22A (Rev 11-85)

T5.D. DETACH AND RETAIN THISCOPY /7 575 7WZ K

UHWM 2/LP2

013564




.« Division of Land Pollution Controi -
indiana State Board of Health

P.QO. Box 7035

Indianapolis, IN 46207-7035 .

~- Please print or type. -

Manilest

-{Form designed for use on elite (12-pitch) typewriter) -

DO NOT WRITE IN THIS SPACE

Form Approved OMB No. 2000 0404 Expires.7 3186

Mfi

UNIFORM HAZARDOUS
WASTE MA’IIFEST

>

!

1. Generator's US EPA 1D No.

-t Irivipla lolsl210l4 Iqla I2l9l1!o|31

Manitest

s v Document No.

1 | 2.Page of
o

information in the shaded areas

is not required by Federal iaw

3. Generator's Name .
Diosynth, .

4. Generator's Pnone {

-~ 3432 W, Hendex'sm Street Chiczgo, Il 60618 o
312 583-3134 '

N

'~ ‘ﬁ'qvk‘

A. Stale Manitest Document Number

N 093095

B Sma Goneratofﬂo R

5. Trlnsponev 1 Company Nlme

7':(/('

6. US EPA ID Numbev

:E*@wzﬁmyKV%r'

7. Trlnsponer 2 Company Nume

nd Site Address

US EPA IQ.Number

E _ma rnn:por\e 81D -

s

x&o?—"wi:;;"r/y N«:a'"3 EAMICAL  SEX V/‘”'; :
HE '

U gy

-10. US EPA 1D Number

5?@9%6

Hﬁlmyu Phone 11

/;20/ ?Mz

.: 12. Containers .. -

) Jet . Type Quanh(y
. G Trra. AN L d
1R Waste Me’dtyl Mcohol ’ Flamable Id.qnid'
- - .
‘le| ‘-1230 "Waste Methanol®™ -
IR
al b :
T - -~
“« -
0 = ™ .
18, . 5 v b | | [ :
‘ e - - S
) . S
~ 1 ;a k "‘\i

. ) ) b m e J\‘ 3 o

L3 = R R . 5N | ' M I? i |

. o trr * 1, s

"i . x t . : _
S . _ C [ ] N | |
J. Additional Descriptions for Materials Listed Above h ) ‘,_ K. Handling Codes for Wastes Listed Above
s - .
. b S
PR :

15. Special Handling Instructions and Adamonal Intormation r

N . TR Rl
XY v (N “T- \\(‘\\:\ ~ \ O (RN

[ ’ .

16. GENERATOR'S CERTIFICATION: | hereby declare that the conlents of this consignment are fully and accurately described above by proper shipping name and are
classitied. packed. marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable |nlemal|onal and national
governmeant regulatons.

Unless | am a smali quantity generator who has been 'exampled by statute or regulalicn trom the duty to make a waste minimization certification under

Section 3002(b) ol RCRA. | also certily that | have a program in place {0 reduce the volume and toxicily of wasie generated 10 the degree | have determined 10 be

economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and tuture threat to

human health and the environment.

Printed/Typed Name Signatu

yp [] ro / ’// Month Day Yoar
v - -
Fowner [ Hotes” Y /m é /14 ol2 Iijl?

1 | 17. Transporter 1 Acknowledgement of Rece:pt of Materials Dale
R

Printed/Typed Name Signature
A e g !l’ Month  Day Year
: ‘\\\\ . &)\ X "\\\\\ (™D / y | I ' }
5 ~) & = _nlzl) lplet
o | 18. Transparter 2 Acknowledgement of Receipt of Mgterials A T Dae ©
R

Printed/Typed Name - '—’ Signature
; . K 9 . Month  Day Year
R

RN

19 Discrepancy Indication Space

DA o

PR

amy

SBUEGON'

20. raC|I|(LﬁuﬁMalc’ e{nhcéon of receipt ol hazardous mate[i

Lﬂbﬁ{“ %#Ws notegd Item 19.

Pnnled/Typed Name

sighdel” " T

27

Month

Vid ke

Day Yghe

Ll

EPA Form 8700-22A (Rev 11-85)
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- INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOUD AND HAZARDOUS yVAS'? MANAGEMENT . .
P.0.Box 7 i kel . S
/_ Indianapolis, IN 46207 7035 . : :

PLEASE PRINT OR TYPE - (Fom designed for use on elite (12-pirchi typewniter)  * Form Approved. OMB No. 2050-0039. Expires 9-30-88

onse at 317/243-5155 (day), or 317/633-0144 (night) and the

/424- 8802 or 202/426-2675.

DPO~SA>PIMZMB

UN"’:ORM HAZARDOUS 1. Generator's US EPA ID No. Manitest 2. Page 1 !ngor:re»aﬂog n the‘eﬁded gwrea 13
—_ WASTE MANIFEST :lm 0052045329 - - - j EYEE | o9 Rgms 5., W and | are ,éJu.,e:bb,

3. Generator's Name and Mailing Address A State Manriest Document Number - -

Dicsynth, Inc. GlINA 0117748

3432 W. Henderson Street, Cbimgo. IL 00618 8 Stale Generatos 1D
4.~ Generator's Phone ( 139 )q;n_-nu : =

5.° Transporler1Company Name -, .. G Use EPA ID Number . ‘ C. State, Tramponerle 0079 A n-- o
CCPrARK, Tne, - 1] LD0ESS 06160 D Tormoorers 3] 276834001
7. _Transporter'2 Company Name 8. Use EPA ID Number E. State Transponers D ..o} =
R L ' s o oo ST 0wy [R TrensportersPhone oa oos 1o
9. Designated Facility Name and Site Address - B 10. Use EPA ID Number - | G: State Faulxtys lD P e
Arerican Chemical Serviece - . . - e 980890002) T
420 S. Colffax Ave. H Faciily’s Phone. S
Griffith, IN 46319 L NDB1AYIEADKS 219-5244370
- 12. Containers 13. 14, AR
11. USDOT Descnphon {Includmg PmperSh:pp:ng Name Hazard Class, andID Nunber) . Total “Unit |~ Waste No.
j— : No. Type Quantity .- |Wt/Vol.| o
iF le Liqu.ui . O.S. _ R ST
Plammable . -
ON1993
b.
C.
d. [
Wl il
Jd Addmonal Descriptions for Matenals L;sted Above
WAL 3T8I2)

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and aceuralely described above by s e e s s
- ~proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .-.ee «..~ .
according to apphcable internationa! and national govemment regulahon& esia A ORI AT T 2

. ALK : A .

EPIRACRRC R M ;

L l am a large quantity generator, | certify lhat | have a program in place to reduce the volume and toxlcity of waste t d t
", determined to be economically practicable and that | have selected the practicable method of treatment, sltgrage or dls?p?searlacirre?ﬂ}: ea\?a?f'arglz ll: ar:Z
which minimizes the present and future threat to human health and the environment; OR, | am a small quantity generator, | have made a good faith

wet

ana Office of Environmental Resp

\";‘PDK: - \<. b? Q\/\ PAGE 4 (light pink) OUT OF STATE GEMERATOR/TSD MAIL TO IDEM

i
b e

iVNI

B

! effort to minimize my waste generahon and select the best waste managemenl method that is available to me and that | can atford.
§f. 1l _Printed/Typed Name N - 1
PR S I pUS, — A -2
= EPEARD 1 //ou 7 , 8 B
a.;’ ; 17. Transporter 1 Acknowledgement of Receipt of Materials = =" """+ ¥ ? - y 2 AN Sy B = v o
D= |A Pnnted/Tyoed Name Signature - : d
.E 5 g o % —//O Ll / l// A Date Year :
=0 |5 P rz’/ﬂ’lo : Le 1707 //' f '
8 Q 8 18, TJarLspor(er 2 Acknowledgemenl of Recenpl of Materials ~ - © T TR |
: Irs - .
=c|r Printed/Typed Name " PR . . S'gnalure AT ) " N S 7 -Date ~
a 8 g R L e s T RIS TR e o e e e A Uy |Monm Day § Year | =
g @, = N * | o-)
- 19. Discrepancy Indication Space - - ! B - —— g
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0w € |a
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1y 120 Fa§ilitylqu~Qpe§.3lo;: gerlificgtion of recipt of hazardous materials covered by lh%\ﬂ@ d ) :
t mele’“‘iﬁWU/\ / ?——E‘ C Signature ” b
' ' . ' I N I
EPA Form 8700-22 (Rev. 9-86) ~ _DISTRIBUTION:  PAGE 1 {white) TSD MAIL TO GENERATOR PAGE 5 (1"
Prevlous editions are obsolete. L . . PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE " PAGR”~
Stale Form 11865 PAGE 3 {light gieen) TSD MAIL T7 TSR STATE . oo
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-5155 (day), or 317/633-0144 (night) and the

ice of Environmental Response at 317/243

In case of a splli-call lndlana Off:

. " INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT - .. - - oo~ ..t = o -

OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT . : e o
P.0. Box 7035
fianapolis, IN 46207-7035 ...

e O i T P,

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewniter) ~ ** Fomm Approved. OMB N6, '2050-0039. Expires 9-30-88
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. - . -ManﬂestN : 2.Pagg_1 gg?r:r;alulog lnbfgﬁ §haded areas‘)u
W WASTE MANIFEST LDOOB52045 3 °2)°“."§°'J§, L] o |Heme 8 HeR B Toare coqunsd by
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15. Special Handling Instructions and AddihonaI Information

: 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by -
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condmon tor Iransport by hlghway
according to applicable intermational and national govemment regulahons.

¥ 1 am a large quantity generator, | certify that | have a program in place to reduce !he volume and toxncnty of waste generaled to the degree l have

- ~determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me —
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etort to minimize my waste generanon and select the best waste management method that is available to me and that | can atford.
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEME
P.O. Box 7035 ’ .
Indianapolis, IN 46207-7035
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Form Approved. OMB No. 2050-0039. Expires 9-30-91

3. Generator's Name and Mailing Address

Diosynth, Inc.
3432 West Henderson St. Chicago
4. Generator's Phone ( 312 ) 583-3134

1. Generator's US EPA ID No. Manifest 2.Page 1 |Information in the shadea areas I
U T MANIFEST > [fLD D 05204532 gmpmine | 1 |BRAE Rl

A. State Manitest Document Number

‘ - |INA 0315870

¢ IL 60618 B. State Gererator's ID - .
0316006007

5. Transporter 1 Company Name

Mr. Frank, Inc.

6. Use EPA ID Number C. State Transporter's ID 0079 .

IILD»984-7-75049

7. Transporter 2 Company Name

8. Use EPA ID Number

D. Transporter's Phone 3 12.7 20.0700

€. State Transporter's ID

F. Transporter's Phone

. s e . . L I

9. Designated Facility Name and Site Address

Aserican Chemical Service

10. Use EPA ID Number G. State Facility's ID R

980890002
420 S. Colffax Ave. H H.FacilysPhone .. .. " .
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. 12. Containers to13. 14. | - A
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Flammable TN1993 - Waste Ethanol
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J. Additional Descriptions for Materials Listed Above

K. Hancling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

T oo . r

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. ’ i
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<IT It | am a large quantity generator, | certily that | have a program in place to reduce the volume and toxigity of waste generated to the degree | have
o~ determined to be economically practicable and that | have selected the practicable method of treatment. storage. or disposal currently available to me
< which minimizes the present and future threat to human health and the environment: OR, if | am a small quantity generator. | have made a good faith
B eftort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Lot
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.0O. Box 7035

Indianapolis, IN 46207-7035 .
& :
’
PLEASE PRINT OR TYPE {Form designed for use on elite ( 12-pitch) typewriter ) Form Approved. OMB No. 2050-0039. Expires 9-30-91
= : he shaded
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Ir:'g?r?;atdlorr;énblye’:seda ded areas s

WASTEMANIFEST ~ 10005204532 p'85%" g? | 8ma B¢ s T are Teauirea by

3. Generator's Name and Mailing Address Mamlest Document Number

Diosynth, Inc. 3 |NA 0383828

3432 W. Henderson St., Chicago, IL 60618 . B State Generator's 10 —
4. GeneratorsPhone(zlz ) S5B83-3134 0 005007 .. : -

5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporier s ID an7a -
Mr, Frank, Inc. . lt LDI9847 75 Q4 9|>Tensporers P“°“'312—720-n7no
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Wansporter’ s 1D '
' .« « . . .00 . . [F¥egsporters Prone
9. Designated Facility Name and Site Address 10. Use EPA ID Number - G. Stal Facﬂ'ﬂy's D -
PR AU )

Arerican Chemical Service
420 95 Colffax Ave. _ ' _
Griffith, Iy 46319 ¢ - : Eu001sssozos
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15. Special Handling Instructions and Additional information
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’ 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consxgnment are lully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects xr\.proper condition tor transport by highway
according to applicable |nlernahona| and national government regulahons

It | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

In case of a spill call the Indlana Office -of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 8007424-8802 or 202/426-2675.

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to me
which minimizes the present and future threat to human health and the environment; OR. if | am a small quantity generator. | have made a good faith
effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ! .. :
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

|
Indianapolis, IN 46207-7035 !

PLEASE PRINT OR TYPE {Form designed for use on elte ( 12-pitch) typewriter.} Form Approved. OMB No. 2050-0039. Expires 9-30-91
+ TUNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Doyuaggg?tm. 2. Page 1 };négsp;éﬁﬁgén ér?de,':%aggid ‘EEZ%QI‘S'
WASTE MANIFEST ILD005204532406006 of 1 [Stitelaw. a Y
3. Generator's Name and Mailing Address A. State Manifest Document Number
Licsynth, Inc. . INA 0383833
3432 ¥W. HBenderscn St.., Chlcago, 1L 60618 . B. State Generator's ID
Generator's Phone { 312 ) 583-3134 . 0316006007
5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter's |[b079
¥r. Frank, Inc. l[ LD984775049]> T'am”“fﬁsu_zzn:omo__
7. Transporter 2 Company Name : 8. UseEPAID Number E. State Transporter's ID
| e e e e e e e e e F. Transporter's Phone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID _
American Chemical Service 980890002 ’
420 S, Colffax Ave. H. Facility's Phone
Griffith, InN 46319 [[ HDO0O3163602 é 5 19—924—4370
12. Containers 14. 1.
11. US DOT Description (lneluding Proper Shipping Name, Hazard Class, and 1D Number) No. Tye | - OJ:nat:ty wlll;\\lllo L Waste No.
a.
Flammable Liquid N.C.S. S HooO
Flammable 1219 - Waste 1.P.A. (Iscpropar 01TTO 5ZEED|G Do01

DOA>»DMZME
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K. Handling Codes for Wastes Listed Above

J. Additional Descriptions for Materials Listed Above

In case of a spill call the Indiana Office of Environmental Response at 31 //241-43306 (day or night) and the
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g‘ 15. Special Handling Instructions and Additional Information
~ .
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I 16 GENERATOR S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by e =
(@) ... proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for ltansport by hlghway
8 according to applicable international and national government regulahons R . . .
<.Y‘ . M1 am alarge quantity generator, | certify that | have a program in place lo reduce the volume and tox:c:ly of waste generated to the degree 1 have -
~ determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me {5
< which minimizes the present and future threat to human health and the environment; DR, if | am a small quantity generator, | have made a good taith | =2
B effort to minimize my waste generation and select the best waste management méthod that is available to me and that | can afford. >
) .Jmted/‘ryped Name : Signature AN .
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N INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

™ . OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT N N
0. Box 7035 ) )
.dianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Fomrm Aporoved. OMB No. 2050-0039. Expires 9-30-91
Manifest 2. Page 1 [information In the snaded area

"UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. v ot regure snaded 2
VUSSTE MANIFEST > |100D.0-0.5.2-0.64-5-3-20 B0 | w1 |ioge Grch Shor o oot

3. Generator's Name and Mailing Address A. State Manifest Document Number
DIOSYNTH, INC. _ 0 38383 2
3432 W. EENDERS&J ST., CHICAGO, IL. , 60618 . IB'\SIﬁ Gemerators D -

4. Generator's Phone ( 312 ) 583"'3134 0316006(!)7

5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter's ID m7Q i
W bLiposszrsossle T P 108~720~0700
. -iransporter ompany Name 3 8. Use EPA ID Number E. State Transporter's 1D - |
' | s e e e e e e e e e s F. Transporter's Phone .-. : :
9. Designated Facility Name and Site Address ~~ _ 10. Use EPA ID Number - ., - G.'Slatg Eacilﬁy'§ D . -~
o AVERTCAN CHRMICAL SERVICE o _ on 5
- £ 420 S. COLFFAX AVE. o H Facility's Phone -~ =
T GRIFFITH, IN., 46319 Iuwomseoz 65| 2i0-g24-4370" -
o 12. Containers .13 14,
) 11. USDOT Descnptlon (lncludmg Prope/ Shlppmg Name Hazard Class and ID Numbel ) . Total | Unit
L dreate - No. Type | - Quantity . - |Wt/Vol.
o P

mmmmm.(mmmmlm | g
- FLAMABLE LIQUID K.0.S. o N R
. - ~ lo-odiTTio-s500l6

Vi br_'_n

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 _(da

National Response Center at 800/424-8802 or 202/426-2675.

DO—A4P»PDIMZMEO
o

J. Additional Descriptions for Materials Listed Above ) K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Adcitional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

It 1 am a large quantity generator, | cerlity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me /=
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantily generator. | have made a good faith Z
eftort to minimize my waste generation and select the best waste management method lhal is available to me and that ) can afford. >
Printec/ Typed Name Signature -
- ¢ - Montn D vear 1O
v . £ C-—
STEvE  T.Rf/eKse e ) e o pe VB
; 17. Transporter 1 Acknowledgement of Receipt of Materials o0
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R \ .
19, Discrepancy Indication Space . : . -
\—\ QT \—Q A - HVow NS
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I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilgm.2xcept as noted ltem 19

TFDUNMNELS

EPA Form 8700-22
Previous editions are obsolete.
State Form 11865 (R/4-88)

COPY 5. TSD COPY

Signalurel
L4




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT : ' .
P.0. Box 7035 )
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C 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully ‘and accurately described above by
w o proper shipping name and are classified, packed, marked, and labeled, and are in all respects m proper condition for transport by highway
‘o- 8 according to applicable international and national government regulatrons _ . .
0',:',, It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | haye
© P determined {o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me | ==
- which minimizes the present and future threat to human health and the environment; OR, if { am a small quantity generator, | have made a good faith Z
O 8 effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. >
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in case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the .

National Response Center at g00/424-8802 or 202/426-2675.

TUNIFORM HAZARDOUS

¢ _liDlANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
-1 P.0O. Box 7035

:}d\lndianapolls. IN 46207-7035 ..

(Form designed for use on elite 112-pitch) typewriter.)

Fom Approved. OMB No. 2050-0039. Expires 9-30-91

1. Generator's-US EPA 1D No. ogﬂanlfelst 2. Page 1 |ng?f$aﬂﬂgéng;|er:seﬁa Ig‘r‘sa s
WASTE MANIFEST L L D- 0 5 2 0 4 5 3 2 9| & 8‘13 'b ’ of 1 tat g H and | are required by

3. Generator's Name and Mailing Address

DIOSYNTH, INCC. -
3432 W. HENDEBSON ST.
4. Generator's Phone ( 312 583-3134

— SHICAGO, IL., 60618

A State Manifest Documem Number*

INA - 0429202

B. State Generator's ID r,-.

0316006007

[

Transporter 1 Company Name

MR, FRANK," INC.

6. Mse EPAID Numbev

2 lehloa sl 75049

C élate Transporter's ID . 0079

D. Transporter's Phone - 708.72&07w‘

7. Transporter 2 Company Name

8. Use EPA ID Number

E. State Transporter's lD
F. Transporters Phone S

9. Designated Facility Name aﬁd Site Address -

10." Use EPA ID Number

G State Facﬂrty siD”

20262170 il

AMI'BI(MN CHEMICAL SERVICE . - o 9130390002
" 420° S. COLFAX AVE. ' H. Fadiiity's Phone .. -
GRIFFITH IH., 46319 IIN001636026 219—924-6370
-'12. Containers
11 US DOT Descnpllon (mclud:ng Proper Shlpplng Name Hazard Class and ID Number) . Total . Unit
5 : No. Type Quantity | Wt/Vol.
a i4 - S el s ’ :
s wmxummmmuaumawmwm% 1?1) : - E
N FLAMMABLE LIQUID UN 1219:- : 1 s
E 00 T > G .0 00
R b. . B A L
A T
T -
O . .
R . . . . e e .
c.
4 . 5
: 3 » by [ . e e e
d. 0
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling Instrictions and Additional Information X i{.
. %
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulahons ) b
If | am a large quantity generator, | cerhiy that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined 1o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste management method that is available to me and that ! can afford.
Printed/ Jyped Name . . 4 |- Signatury Date
I gl J 6 " .e R o < N ¢ Mpnth) Day r
2% £1CKS | : |F 4274
; 17. Transporter 1 Acknowledgement of Receipt of Materials .
A Printe. ped Name Signature Date
N ) — ) Month| Day | Y
: T Jorese QM [6ddd %
O | 18. Transporter 2 Acknowledgement of Receipt of Materials
R - -
Printed/ Typed Name - Signature Date
g rinted/ Typ: Monthy Day | Year
: =7
19. Discrepancy Indicat_ion Space - ; N
F . g
A ‘
C
[
L
|
‘I 20. Facmly Owner or Opearator Certification of receipt of hazardous matenals covered by this manitgsreacept as noted neﬂ 19.

Y/ WUN EgZ

o \#%S{Lﬁﬁiaz// U626

EPA Form 8700-22

Previous editions are obsolete.
State Form 11865 (R/4-89)

5

COPY 5. TSD coprY

0017648


file:///TASmrr

T T T

E O [ V1T BIioin Larmiun 1e USHEBILY, s L T .
- I
TSDF CERTIFICATION: | certily receipt at this facility of the above identitied wastes and that this facility is licensed to accept those Tspb":‘.lgnplure[ y % Date Received
3 wasles. | also cerlify thal the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ M y N M g/ccemad .
— R ST R . K . T Rejected :
w tu | facility is the destination indicated on the manilest. I understand that this manifest can be used in administrative and court Eroceedlngrwgfm I.Q._Number. ) C{ Ig 2
N EETI Ut 21 61 Dot I/ ind
"g Describe any signilicant discrepancies between manifest and shipment. Was.a-Surcharge Assessed?- (] Yes J
o e - oo
. KN LTRSS e ! o)
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—202-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT

—_——— m— -

800-—-424-8802 24 HOURS PER DAY.

— i vp i N A O Sr . Cn



Hov. i TaxT -

S STATE OF MICHIGAN S

E] Act 136 Waste

) 3D

.

U,

WASTE DISPOSAL MANIFEST [ ct 64 Waste (HAZARDOUS) Oomee  MI 02 2 6396
Generator's Name Primary Transporter's Name Trealmenl Storage DISPO al Fa ility
= Distri butors. Inc. Valley City Refuse Disposal, Inc. erican Service, Inc.
Site Address Trans oners Address Facility Address
z| 100 Stevens: Street o 0- Thornwood, S.W. 420°S. colfax
2| Grand Rapids, MI 49507 : Wyoming, MI 49509 Griffith, IN 46319 )
5 Phone Number R Phone Number . Phone Number
z[616) 243- 3623 - " 11616°):538-8499 219 ) 924-4370
C!G t E iy ¢ ortar'a'EP. u Il Facliity Site4EPA. um
® (57008 6054755 ..-« : .Qgﬁﬁ SEHE 1 518 Jebr 265
I OEEY RETES Rl U 1"1"*‘1-“1 5 dl 53 RAL SN L N il B [ O M 1
| e : Haz, | Container Form’+ Total HazElrdolt:js
z [ P . ota . . or Liqu
» D.O.T. Hazard Class | U.N/N.A. No. |Class|. o|® & Units
I 5 shlpplng name) o . Code| No. |Type| 5|3 g g |Welght or Volume Waste
w - i )5 73 : Number
a - N S LT e . o
z |z '?39‘:9 Combusti.ble Liquid. Combustible | 1993 01 /ﬂ 1)) ol B @ R @C gal [021L
x|< I T I
olZl2 :
2|9 | [ 11
w2z Ce
&l ala.
Cg et - L L1
' | L 1]
5. : .
| 1]
%, 1 L]
o | Include Salety precautions and special handlin
= .
w
3
3 . .
[$) E Jati ,/’/ 1
GENERATOR CERTIFICATION: | certily that the abgve"named jr.nalerlals are ‘properly classl{led, described, packaged, marked and | Generatog Sig e Date Shipped -
labeled and are in proper condlition for transportation according to the applicable regulations of the Department of Transportation and MO. “ DAY. YEAR
U.S. EPA. I further certify that the informatlon contalned on the manifest is factual. | understand that the fallure to accurately report all o L
intformation requested by the manifest constitutes a vlolallon 9(1979 PA64 andlor 1969 PA136 | lunher understand that this manifest 1 0/4/82
may be used In adminisirative and court proceedings. "1’y ©
.. | HAULER'S CERTIFICATION: | certify.acceptance of the:above ‘Idenlllied < \Transponer ' . ansporter }Signature 7 R Dale 52'7ecewed
i | wastes for transportation. | further certify that | shall deliver.the hazardous”. 'Vghlcle NO. 1 640 ) : z
- o | wastes, together with this manifest, only to the destination speclﬂed by: the . |- l 1 R T LA W :
8_‘_‘,-‘ generator on this’ panlfest. i understand lhal-’lhls manifest.can! be used In %‘at:\s:pqour?g}. £ [ éuQSGQUGNE__‘!?_HSPOF‘_W_(S) signature(s, A _ | ] i
9 ; administrative and court -proceedings. Vehicle 1.0 No's - L 0y ) . - : , . l T
é 8 if the shipment cannot. be dehvered descnbe lhe reasons: tor-‘non dellve : | ’ ’
- 4 [ B .
i =3 ) 2
? 4 3
TSDF S
7 yroiak oo - Ko | o2 n?d) )
= ik i T Rejected
wls iNy\Site, EPA n;;ﬂ b 7{ jecte ‘S -
32 W9 EXaZiebiofa> / C
o ci) Was a Surcharge Assessed? [, ves .
) © : No
:L_——\

"




Please print or type. ~ {(Form designed for use on ehite (12-pitch) typewriter.}

DNR‘ S
O_F NA'_I'URA_L_ RESOURCES ATT. O ois. O

e, A A R e, e il i R WA e

THTCHIGAN DEPARTMENT - " DO NOT WRITE IN THIS SPACE
REJ. (3

om0
Required under authority of Act 64, PA.
1979, as amended and Act 136, PA. .,

1969. .

Failure to file Is punlsnadla unaer
section 299 548 MCL or Section 10 of

AT 1380 AL 1969,

SONAL RESPONSE .

: - Form Approved. OMB No 2000-0404 Exprres 7-31-86
UNIFORM HAZARDOUWUS |1 Generator's US EPA D No. Manifest Information in the shadeg areas .
WASTE MANIFEST ° ML:q G‘l 0! 0|0Lo I0[3l 4! zl?é eﬂg|9 ::wno( requnred by Federal

"3, Generator’'s Name and Mailing Address -
Distributors, Inc... -.
100 Stevens St., Grand Rapids, MI 49507

4. Generator's” Phone { 516 3 243_-3623 '

5. Transporter 1 Company Name e

miwn 050585,537

—USEPATD Namber

16)538-845

o

US EPA ID Number

%‘&%@a

2léls

"(Includlng Proper Shlppmg Name,”
i ID_NUMBEH)

12 Containers:1 -

15. Special Handling Instructions and Additional Information

16. GENERATOR S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway accordmg to applicable lnternauonal and natlonal governmental regulations, including applicable state regulations.

Date

Printed/Typed Name

Signatura‘_v j Month Day Year
Y e Shendld ‘ /;rv r \MA(}U Q1AM &S
; 17. Transponqj 1 Acknowledgement of Receipt of Materials Date

A aned/Typ;O Name . ?u/‘d/ M Month Day Year
Y A wo bl Dy bt AQ AW, /P
2 18. Transporter 2 Ackdowledgement or Raceipt of Materials Date

1E’ Printed/Typed Name : . Signature Month Day Year
; | Ll

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 O

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

< A=r—=0»m

19. Discrepancy Indication Space

20. Fac:lnY Owner or Operator: Certification of receipt of hazardous ma!enals covered by this manifest excepl as noted in

Item

Dat2

s e A

Manth Day Year

P lopiPu]

EPA Form 8700-22 (3-84)

PR 5110

TSDF COPY ),O o = 7-50 Rev. 7:34

G023



Q0

TRANSPORTER
COMPLETES

STATE OF MICHIGAN

WASTE DISPOSAL”MANIFEST

.’-{E Act 64.Waste. (HAZARDOUS) :

Od -Xé{"ws'w&sie" (OTHER) = = v

0003093 TR

R 4898
Aev. ¥81 EBrn

GENERATOR COMPLETES

Generator's Name

Ditler Brothers '

Primary Transporter's Name .

Valley City Refuse Disposal, Inc.

Treatment, Slorage or Dluposnl Facility .
.American Chemical Service, Inc.-

Site_Addr
.5 ”ilver Creek el s
Sparta, MI 49345": EIR

Tmnu orters Address:: A
2650 . Thornwood, SeW..
‘Wyoming, MI 49509

Facltity Addreas

420 S. Colfax .
Griffith, IN 46319

Phone Number e

16 . 887-8818

Phone Number

16

(

"536-8499 .. .

Phone Number

"l 219, . 924-4370

IDENTIFICATION

Generator' lgllo EPA 1.D.. umbo:a'
MID; 0595695, 452
S XL K Y L M 'u"« h

Transponern EPA LDy Number ....;,. 2 .u,« 1~
Qu1940555855a313.§g§g
[ N T LT I PRI l'

Facllity Site-EPA:1.D_Number.:-i;.

% 57016 3607265

.

It more than one Transponav is to bo ullllzed glve the Name and EPA ID Number of each:

" PR : Tt

g C e e . -_x_ A TR IR - I Haz. Contalner Form . Hazardous
- : - U.8. D.0.T..Shipping Name .. - . : -~ D.0.T. Hazard Class- | UN./N.A. No. |Class ho) B |3 Welght or Voiume| Unlls Waste
S . . D B o . Coda| No. [Type| 5| & b N
N ., . : . (7} It 7 \ umber
Waste Combustible Liquid, N,0.S ; Combustible|. 1993 01 DR| |X G
zl1. ’. . [ ] [ ) L . . al
<
Z(a . . L :
o - ! '
S g ' ] 0 I O I
z 3 .
=i I [ |
(%]
2|4 ' ' ‘
' - 1 X
5. f , el
: 1 (L1 5
jte. L .\ 1 | I | ‘
o | Include Safety precautions and special .handling Instructions. .
I : : N i
z . A .
z .
[o]
3] o

GENERATOR CERTIFICATION: | certify that the above named matarials are properly classified, described, packaged, marked.and ;enera
Iabeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and
U.S. EPA. 1 turther certify that the information contained on the manifest I3 factual. | understand that the failure to accurately report all
Intormation requested by the manifest constitutes a violation of 1979 PAG4 and/or PA1386. | further undersland that this manifest may be

& . Date Shipped: «.:
MO ;. DAY YEAR

used in adminisirative and court proceedings. - S
HAULER'S CERTIFICATION: | certify acceptance of the above identifled Transponer spone S Date(s) Hecelved 4
wastes for transportation. 1 further cerlify that | shall deliver the hazardous’ :/3""0'0 NO.- // J;O 9/0 ’1(4/ : . ‘ ?M QS/IJJ Il
wastes, together with this manifest, only to the destination speclified by the S;ubsaquenl Subaa vont trons oner(s) signatura(s) [
goéneralor on this manifest. | understand that this mnnllest can be used in Transporter _q P 1 1 1
administrative and court proceedings. - - - Vehlcle I.D. No's - ] PR ST T TAOY T ! ] I "

it the shipmenlt cannot be dellvered. describe the reasons for non-delivery. .

e e y,

TSOF
COMPLETES

d on the

tacilty is the destination Ind

TSOF CERTIFICATION: ! cerufy receipt at this facility of the above Identitled wastes and that this facility is licensed to accept those

wasies. | al3o certify that the wastes were accompanled by a manifest properly certitied by both the generator and hauler and that this
jtes!. | undersiand that this manifest can be used in administrative and court proceedings. 4

s K

MCcoplad

(SASNN

E AN

(J Rejected

. Date Received

R

Describa any significant discrepancies between manifest and shipment.

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802

TEDE CABY - T IAYE TS Qi G 7 .C3




0£2900

_ STATE OF MICHIGAN

WASTE DISPOSAL MANIFEST

(R Act 64 waste (HAZARDOUS)

(3 Act 136 Waste

A 4896

Rev. &/81 @-

Ml 0325265

{0 other

Generator's Name - . Primary Transporter's Name Treatment, Storage or Disposal Facility
Ditler Brothers Valley City Refuse Disposal, Inc.| American Chemical Service, Inc,
Site Address Transporters Address Facility Address
z| 55 Silver Creek 2650 Thornwood, S.W. 420 S. Colfax
| Sparta, MI 49345 Wyoming, MI 49509 Griffith, IN 46319
8 Phone Number Phone Number Phone Number
Z(616) 887-8818 ( 616 538-8499 219 924-4370
o Genaralorsgb EP§I§ z§|§er . Tfansponers EPA 1.D. Number Facility Site EPA 1.D.. Number . -
| T “MID 055 855373 IND 016 360 265 -
H more than one Transponer Is to be utilized, glve lhe Name and EPA ID Number ot each ’ ’
H
czi Haz. | Container Form Hazardous
» | US. D.O.T. Shipping Name (or common name it there Is no D.O.T. D.0.T. Hazard Class | UN/N.A. No. |Class NERAE Total Units | - ©F biauid
w o) shipping name). Code| No. |Type| 5|2 33 Welght or Volume Waste
w ] (20 =1 3 Number
a
Z |2 9 . D L .- ) A
5318|"| Waste Combustible Liquid, N.O.S. Combustible | 1993 q1 DR[| (X [ ﬁ’ GAL| popy -
o |5 — .
eiglz2 L
<|5 | IRNENE SR
wiz . L s :
M, L ) .
w . ! -
8 | | 0 1]
$|a _ .
' 1 N [ 11
5. -
1 I I 1]
4 .
. S
® l 111 L1l
» Include Safety precautions and special handling instructions.
&
w
2zl
g
o 4
GENERATOR CERTIFICATION: | certlfy that the above named materials are properly classified, described, packaged, marked and | Generator Si re Date Shipped )
labeled and are In proper condition for transportation according to the applicable regutations of the Department of Transportation and MO. DAY YEAR
U.S. EPA. I {urther cenlily that the iInformation contalned on the manitest Is factual. | understand that the fallure to accuralaly report all <
information requested by the manifest constliutes a violatlon of 1979 PA64 and/or 1969 PA138. | further undarstand that thls mantfest N
may be used in adminlstrative and court proceedings. ® ] /l /[l ?3
HAULER'S CERTIFICATION: § certify acceptance o! the above ldentified | Transporter N Tvanspow - : Date(s) Received
[ i i Vehicle -
& «n | wastes for transportation. | further certify that | shall detiver the hazardous Jenicle o. 1 l/l/ A 5 3 O q[ 0 o é 7 ﬁ;: W—-— /l /l /4/3
E ;‘_‘ wasles, together with this manifest, only to the destination specitied by the St T L1 1
© W\ generator on this manifest. | understand that this manifest can be used in T:Jansse;(;‘r?:r | T T T TR N I 1 _Sypequent transporter(s)’signature(s) ' T
g;% administrative and court proceedings. Vehicle 1.D. No's T | 1 I P
a(: 8 If the shipment cannot be delivered, describe the reasons for non-delivery.
-
/’// 2
TSOF CERTIFICATION: | certify raceipt at this facllity of the above identified wastaes and that this facility is licensed to accept those W Accepted Date Received
ﬂ wastes. | also certity that the wastes were accompanied by a manifest properly certifled by both the generator and hauler and that this P " O o .
w o | tacitity is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court proceedings. A Wlp 3 Rejected /]_/_2&3/
o .
wa - -
= g Describe any significant discrepancies belween manifest and shlpmam. Was a Su(charge Assessed? D es :
© [ x Zo

800— 424-8802 24 HOURS PER DAY.

7/ -

TCAR ANy

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517~-373-7660 AND THE NATIONAL RESPONSE CENTER AT
A mtle — €~ DXud 11.2D0.5%




622200

Y.

* STATE OF MICHIGAN

““WASTE DISPOSAL MANIFEST

K] Act 64 waste (HAZARDOUS)

0 Act 136 waste

: Rev. BIBI EPe 20

[ other

en‘&alors Name . Primary Transporter's Name Treatment, Storage or Disposal Facility
Ditler Brothers Valley City Refuse Disposal, Inc.| American Chemical Service, Ins.
Site Address Transporters Address Facility Address
z| 55 Silver Creek 2650 Thornwood, S.W. 420 S. Colfax
=| Sparta, MI 49435 Wyoming, MI 49509 Griffith, IN 46319
‘-I) Phone Number Phone Number Phone Number
| 616 887-8818 - 616, 538-8499 ( 219, 924-4370
5 Generator's Site EPA |.0. Number - Transporter's EPA 1.D.'Number. .- Facility Site EPA 1.D..Number .
MID 059 695 452 /% "' |"MID 055 855 373", _IND,01§ 360 265, -
It more than one Transporter is Io be umlzad give the Name and EPA I.D. Number of each
g Haz, | Container Form Hazardous
@ Z{ US. D.OT. Shipping Name (or common name If there is no D.O.T. D.O.T. Hazard Class | UN/N.A’ No. |Class EHP 3 Wel htTo'a\'/ | Units | ©F Llquid
- o shipping name). . Code| No. |Type| 5[ 3 sls elght or Volume Waste
w - |lo|35 7 Number
a.
3 |z]4 Flammable _ AT L
2|3/ Waste Ink 1210 | Q7[gor | < [x| | GAL|DOO] ;'
3|8 ; Liquid 11/ LS"%O I
< . ’
Z|8 ! 1 -llJll-f----l-ll-
w |z S -
Elwld ./L,/ /) - N
ole . flAaen) | 'l-I L1 111
< 2 N L o= . . _ . N
3|4 <° _ B ' T
1 \La A | 1 S
5 f LA 0 -
l [ L1
— .
I o .
& : I Ll 11 L]
o | Include Salety precautions and special handling instructions.
2
w
=
2
(o]
O
GENERATOR CERTIFICATION: | certity that the above named materials are properly classifled, described, packaged, marked and | Generator Signature Date Shipped
labeled and are In proper condition for transportation according to the appticabte regulations of the Department of Transportation and MO. DAY, YEAR
U.S. EPA. ! turther certlly tha!l the Informatlon contained on the manifest is factual. | understand that tha taliure to accurately report all . ’ ’
information requested by the manifest constltutes a violation of 1979 PAB4 and/or 1969 PA136. | further understand that this manifest
may be used in administrative and court proceedings. ®/
HAULER'S CERTIFICATION: | certity acceptance of the above identified | Transporter N 1 Transpo er Slgnnluro ceived
@ wastes for transportation. | further certify that | shall deliver the hazardous | Vehicle 0. ’;/
n
E}E wastes, together with this manilesl, only to the destinatlon specilied by the ISDb No. N ] y7M / d d'/—ﬂf" A Ml A(I ’gz
9 W | generator on this manifest. | understand that this manifest can be used in T:,ensse::r?:r L s SUbseqUQ“'gB"SP fiepf€) signature(s) l "
%% administrative and court proceedings. Vehicle I.D.Nos ~ - | | , | 1 | I
é 8 it 1the shipment cannot be delivered, describe the reasons for non-delivery.
- /]
. N /ol d
TSDF CERTIFICATION: | certity receipt at this facility of the above identitied wastes and that this facility is licensed to accept those TSDW{ J 01 Accepted _Date Received
3 wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this|® /
w I3 | facility is the destination indicated on the manitest. | understand tha! this manifest can be used in administrative and court proceeding s U lm E{’Zﬂq# M P o g ;( Ralacled 7[/ 7[;33
[a ] | 1 1
w Q.
r—-g Describe any significant discrepancies between manifest and shipment. was a Surcharge Assessed? D Yes
°© B No

800—424-8802 24 HOURS PER DAY.

VoY SENAY Y4

o, ——m -

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT

y2 Tn IR =7 et 97783




STATE OF MICHIGAN

R 4898

Rev. &/81 3% 1

GENERATOR COMPLETES

WASTE DISPOSAL MANIFEST B] Act 64 Waste (HAZARDOUS) O Act 136 waste [ Other MI 0325268
Generator's Name Primary Transporter's Name Treatment, Storage or Dlsp?snl Facility
Dittler Brohters, Inc, Valley City Refuse Disposal, Inc. American Chemical Service, Inc.
i T t Address Facili d, s
L |55 81 ver creek fgg’d.ﬁﬁmﬂsmd, S.W. ol gi tgolg:x s6310
g Sparta, MI 49345 Wyoming, ML 49509 Grif ' .
8 Phone Number Phone Number Phone Numbar
£1616 ) 887-8818 " 1616 ) 538-8499 e 219)° 924...4370
E}J Generator's Site EPA LD. Number Transponer”s“EEA ID Numbe Facully Site EPAPLD Numbt\ar\.’- ¥
MID Q59 695 462 | 1 1 i " | mm 955 855 373 mq qlﬁ '36!1 2651 -
It more than one Transporter is to be ulilized, give the Name and EPA I.D. Number of each: .
o Haz. | Container Form Total ":;:Zaf:‘zlés
z U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. D.O.T. H d Cl U.N/N.A. No. [C| y 2 ]® X Unit
G| shipping name). saare e Code| No. | Type HE 3 %Welghl or Volume[ “™S Waste
FAR . . 5 g[S dreen oy
o Waste Cambustible Liquid, N.O.S. Oanbustible 1993 a1 DR} 1
< - 7|
= 2.
(é 0 ﬂ J IDM |
z
- 3 P~ .
& V@Aﬁﬁjl / / / |
1y =) SO 9
' -’{400 /YY\M‘ ~ 9’!? L
5. -
AN |
7¥yr—+ .
> |
w | Include Salely precautions and special handling Instructions. .
z
= - .
2 -, : /
d ~ _/ / ~ )

GENERATOR CERTIFICATION: 1 certify that the above named materials are properly .classified, described, packaged,' marked and
cable regulations of the Department of Transportation and |

U.S. EPA. | further certify that the Information contained on the'manifest Is factual. | understand that the fallure to accurately report all

labeled and are In proper condition for transportation according to the appll

information requestad by the manilest constitutes a violation of 1979 PA64
may be used in administrative and court proceedings.

and/or 1969 PA136. | further understand that this manifest

Generator

igna

Mo o

aZo§£¢

TRANSPORTER
COMPLETES

HAULER'S CERTIFICATION: | certify acceptance of the above identified Transporter Date(s) Received
wastes for transportation. | further certify that | shall deliver the hazardous | Vehicle

wastes, together with this manifest, only to the destination specified by the 1D. No. l Hg? 0 ? é é—— qzol 81 8‘7
generator on this manifest. | understand that this manifest can be used in ?:’;‘s::ou::: Ll 11 P I
administralive and court proceedings. Vehicle I.D. No's | I T I U

If the shipment cannot be delivered, describe the reasons for non-delive

ry.

| /

Y

TSOF

TSDF CERTIFICATION: | cerlify receipt at this facility of the above identitied wastes and that this facility is licensed to accept those
wasles. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this

TS i

.viDate Receuved

o« \.: A

9[ }R’Accepled

COMPLETES

facility is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court proceedings—%w )
. (&)

Describe any significant discrepancies between manifest and shipment.

/ yne]ecled

(208 TA

Was a Surcharge A<sessed?

%Yes- :
No ’

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-47068 OR QUT-OF-STATE AT 517—373-7660 AND T THE NATIONAL RESPONSE CENTER AT

800—424-8802 24 HOURS PER DAY.

TSDF COPY

ToroMt T-50 684 2.9.5¢



Required under authority of Act 64, PA.
1979. as amended and Act 136, PA.
1969.

DNRE
MICHIGAN DEPARTMENT
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proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicily of waste generated 10 the degree ! have determined to be
economically practicable and thal | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith eHort to minimize my waste generation and select
the best waste management method that is available to me and that | can atord.
' Printed/Typed Name Signature Month Day Year
; 17. Transporter 1 Acknowledgement of Receipt of Materials
A Pﬂt;wdg yped Name . \3 Slgnature \! ;i K Month Day Year
% +\ \&_'\\ t_ ‘ l‘\(—"—i k\-\\f\k- \,_I‘,'L\/~ ItI’l | I l
g 18. Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature ] Month Day Year
R ) LA Ll
19. Discrepancy Indication Space
F
A
Cc
1 . s
1 | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thjs rganifest except as noted in Item 19.
T - : ;
y :Prmted/Ty:zd Nam[/ C’Z Signature | { M [/‘ 1\! Month Day Year
¥ Z L hed il U A1eG

4
Style F15 REV- 6 LABELMASTER Div. ot AMERICAN LABELMARK CO.. CHICAGO, IL 60646
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MINNESOTA POLLUTION CONTROL AGENCY ' For MPCA use only
DIVISION OF SOLID AND HAZARDOUS WASTE :

1935 WEST COUNTY ROAD B-2
ROSEVILLE, MN 55113-2785

ATTN: HWIMS . .
Please print or type. - {Form designed for use un elite (12-pitch) typewriter.) - Instructions on back of form. . ' !
. -] 1. Generat US EPAID No. - . ion i
A UNIFORM HAZARDOUS rator’s m 2 Page 1 [ Information in shaded area not

" WASTE MANIFEST AR FYOL 3 SZh a0 o | maeamire o e,

3. Generator's Name and Mailing Address A Coee ument - Number
T B A, T

4. Generator's Phone (é/L 'R 4/4 7" /01(3 : Q'{ g

5. Transporter 1 Company Name , ... . ... ) 6. US EPAID Number
ABC » IRC. | mmslsgs39 i

7 Transporter 2 Company Name v - B 'US EPA ID Number

U S EPA ID Number -

A State’ Manifest

e

12 Contamers g4

No o Type. :
T

the National Response Center ot 800/424-8502.

DTOABPIMZMO ...

K.-Handling Codes fc

J. Addmonal Descnpnons for Materials Listed Above ' . . [ 7

‘A.'UASTE PAINT THINNER

Services at 612/778-0800;

In case of spilf or emergency, Immediataly call the Minnesata Pollution Control Agency at 612/296-7373;
Center and appropriate state

5
g3
SE
= .
g'g R R I R I B T L A TR LR L PSR -
‘Ez 15. Special Handling Instructions and Additional Information
58
g 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects In proper condition tor transport by highway according to applicable international and national
E govemmenl regulallons
E Unless | arz a small Quanlity generator who has been exempted by statute or regulation from the duty to make a waste minimization certitication under Section
= 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economi-
'i cally practicable and | have selected the method of treatment, storage, or disposal currenlly available to me which minimizes the present
© and future threat to human health and the environment. . Date
$ ‘Printed/Typed Name . K Signature Do / Month Day Year
s LY e - ol Tl . et e - L L LA ' it
Y| 77 e o s R A P R N L R R il W el
; 17. Transporter 1 Acknowledgement of Receipt of Materials / / ' 1 e Date
A tedfl'yped a e/ ,g/ Sigfagufe /%{, l ; Mﬁth Day Year
N
ol1s. Trﬁsponer 2 Acknowledgement of Receipt of Materials ’/ Date
R "
T Printed/Typed Name L Signature Month Day Year
E
R [
19. Discrepancy Indication Space
F
A
c
1
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in |
; Item 19. L, Date i
i Name - RE Signature . 4 Month Day _ Year
Y P""mdny.pw A Adyii ;i / S L {/{ /, A A
AR P A o KT LAy I foo | e
Minnesota Form PQ-00371-01(10 84) A
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t
HAZARDOUS WASTE MANIFEST ’
e
) MANIFEST DOCUMENT NUMBER
. . . — SHIPPER NUMBER
_ - L,._L);\ Sty o / Dt W ve i v ]
h NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
412 DIGITEPAID # COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER DA e
) Vi P L— L LIV e et R e (,-\-,-// [ .
et GENERATOR/ - . . T -2 A
SHIPPER TADOY232720 00 2 id~non S 20 YU RS IS FE I PRy i 2uz <
- — R el DUt A~ V- (',‘l J]. S j=FL
. % - i, - . i
TRANSPORTER®1 - IEAFT /G0 149730 Bk 85 SAIANTOeHA 714 )52 LodsTus
"TRANSPORTER # 2 . . , ) v 4 o -
L (i required) B S Yo ) P - ; . $ e , K A ! - ol
: : Y c a3 :
TSDFTREAJ:SR';T ). : "y ; ..n_p.n./-r'l \_r/L"I/\_(l‘_ T (._,(I'l/ 177 7 PG ‘
STORAGE - A
POSAL FACILITY _;N\...D/_“'ﬁ‘)‘b“{;o SCU‘—F"‘Y (l:l ST 'I«) [ % %y
TSDF TREATMENT et : \ Il == ‘rf' ™ fo 57 I
. STORAGE OR DIS— ! = [N
POSAL FACILITY -3 i L=z I S T &
WASTE INFORMATION
NO. OF umz: [ ::2 ’ Dfscnw'rs:ou ANoNcusscllrlcmgN TUND osxguprfon FLASH POINT| it TOTAL RATE ((;HAgGE_S
CONTAIN roper Shipping Name, Class an: or . R NO LABELS IN *C) or Carrier
TYPE HM WASTE | gentitication Number por 172,101, 172.202, 172.203 NA# REQUIRED-~ | wHEN Rearp | WTIVOL QUANTITY Use Only)
. )\'!_”;', Dogp R VoL Ly pinAuD ERLIVTS DRRLANRAE 2475
L I -7 - : :
- Aoyt - 3 S i PN e i
( * o] I Fivea o 4 a5
' —_ 4
! i - \ P I S A -2 FES VR ER Y 3;_33)
K4 ) g *.\
k o’ (shyl L ) %

SPECIAL HANDLING INS' "PUCTIONS B ) ] It an AQ cammans

4 spilied on a waterway or adjoining fand. the incident
yted to the Federal government at 1-800-424-8802 (toll
) dican). It other DOT Hazardous Materials are discharged

Jlallqon, call shipper’s telephone numbe:r or Chemlrec
ely.
COMMENTS | )odﬁ 0 D W ; _

:‘ PLACARDS TENDERED

On “Collect on Delivery” shipments, the letters “COD" | 5 j 7 : l}] aﬂ/‘p/] 57L 430, Sec. 1 . Yes D No OJ
REMIT C E ; h

C.0.0. FEE:
€.0.0. 70: PREPAID [J
ADDRESS ‘ CoLLECT (O §
_ . i . . . N - 13 10 be denverec 10 | TOTAL
T s ey g T e e | JMne shi /% showara, _T/A/ e e | CHARGES: 3
Oeclarad varu® Of the propeny a carrier ) ohout oavmen o
The agreea Of deciared vaiue of the property Is heredy bill of 1la #ihout pavment of FREIGHT CHARGES
specitically 313160 by the shipper to be nOt #1Ceeding “carrier's « FREIGHT BREPAID Checs o it charges
s por . *1CPQ! «fEn DO A1 are 1O De

— | e 0 v
RECEIVED. subject to the classiications and tanits in et § 33id route 1o destination and as to each pary at
Bill of Lacing the property described above in appasent Qoo i : .

that avery service 10 be performed hereunder
and condilion of contents Of packdpes unknOown), mark nd conditions in the governing classilication on
indicated above which said camier (the word carmier being un
as Meaning any person of COMPOMatinn in PO33easion of the P. oy iy urwer TN Contract) agrees
to carry t0 i3 usual place of delivery al saxd destinaton, if on iIts roule, atherwise to detiver to
anather carmec on the coute (o said gestination. it 18 mutually agreed as 10 sach carnier of all or

Snnow n«eoy comllas that he s tamiliar with all the Dill of lading terms and conditions in
the governing classification ang 1he 3aid 1eFm3s and conditions are hereby agreed to by the
shipper and accepied lor himsell 3nd his assigns.

CERTIFICATION

This is to certify that the above-named materials are properly  This j o certlfy acceptance of the hazardous waste shipment.
classified, described, packaged, markad and labeled, and are in L - / L ,,.— 7

proper condition for transportation according to the applicable o

regulations of the Department of Transportation and the U.S. En.  TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (it required)
vironmental Protection Agency This is to certify acceptance of the hazardous waste for treatment,

slorage or d:sposal

,.

. e ) g . ( - \//-‘ // ’ "'\v"\"/ / 'a el
GENERATOH'SSIGNATURE - DATE /' E TSDFSIGVATURE § /'

00000000000000000000000000000000000000000

STYLE F-50 & LABELMASTER CHICAGO, IL 60626
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Please print or type.

(Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2000-0404. Expires 7-31-86

DO—AP>PIMZMO

UNIFORM HAZARDOUS | %" Generator's USEPAID No. - Manifest Document No| 5 Page 1 | Information in the shaded areas
WASTE MANIFEST of is not required by Federal law.
3. Generator's Name and Mailing Address A.’ State Manifest Dbcum'em'Nu'n_\ber.
Don & Ron Bedy Shop B
5329 s. 70th Omaha, NE 68117
4. Generators Phone (402 ) 331~0520 '
5. Transporter 1 Company Name . 6. US EPA ID Number C.- State Transporters’ 1D IL* SWH - 0311
Strand Trucking | 11.D000645810 D. Transporters Phone31 2-385-8440
7. Transporter 2 Company Name 8. US EPA ID Number E Slate Transponer’s lD K :
19. Designated Facility Name and Site Address _ 10. US EPA ID Number
American Chemical Service
. 420 s. Colfax Ave. _ H%g;\c.mys Phone g
Griffith, Ind. 46319 | IND016360265 FARTA" f“V :
S - E o : 12. Containers | - _13. :
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total . '
(™ L No. |Type Quantity !
a. | . L . ‘ L z
x| PLAMMABLE LIQUID NOS z | .| O
IGITABLE _ON1993 ™ DwJ 35 2
b. ; - - 3
c. .
d.
N R I i Sk s B B I . ol AR T
J. -Additional Descriptions for Materials Listed Above ' K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
GERZRATOR WILL DELIVER T0: J.D. CASEY WARENOUSR ~ 10828 'J'gST. - OMARA, NE.
FOR PICXUP BY STRAND TROCKRING.
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of.this consignment are fully and accurately described above by propes
shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and national government regulations.
Unless | am a smali quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree
| have determined to be economically practicable and | have selected the method of treatment. storage, or disposal currently ava:lable to me
which minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature .-~ o - Month Day Year
Yl o - S | 2| /]
T|17. Transporter 1 Acknowledgement of Recexpt of Materials '
g Printed/Typed Name Signature = Month Day VYear
; - o / e - ;
S| ol £ 5 B (L P CEZ |5 12 |
o | 18. Transporter 2 Acknowledgement of Receipt of Matenals 4
7 Printed/Typed Name ‘Signature Month Day Year
£ .
R [ _
19. Discrepancy Indication Space
F
A
c
1
'i 20. Facility Owner or Operator: Certificaticn of receipt of hazardous materials covered by this mamfest except as notedin item 19.
AR 'Pnnted/Typed‘Name 7T "_F:\. o : Slglnature . { — ‘ Month Day Year
-'l'!-(-H PRI < SV S A S O (-2 _ U a Gt I....5 S l "“I l\(./
Stylejﬂ 5R-6 Labeimaster. Div. of Amernican Labeimark Co. Inc 63646 - EPA Form 870022 {Rev. 4-85) Previous edition 1s gbsaclete.
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Dwision of Land Pollution Control - Manifest DO NOT WRITE IN THIS SPACE
Indiana State Boarg of Health .

P.0. Box 7035
Indianapolis, IN 46207-7035
Please print or type. - (Form designed for use on elite {12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86
4 UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manilest 2. Page V'of | Information in the shaded areas
. - '
WASTE MANIFEST . | L nggm i [y | Rnereeecby Federmiia
3. Generator's Name l l L l - L [

A. State Manifest Document Number

Don Scott Chevrolet Pontiac S IN
9830 State Bte 64 - hitehouse, OF 43571 - 034162

4. Ganeru(cr': Phone {

419 815—9055 o o

5_Tunsponar 1 Company Name . . 6. US EPA ID Number

.8, State Generatora D, v,—?‘l. R agan
‘i 13

Transponev 2 Company Name

8. US EPA 10 Number

L

- 10. US EPA ID Number

9 Deslgnaled Facility Name and Site Address

A&e_rie_an Cheaicnl Su_-vica |

: 1ate, Jransporters W’ :
JTrlnspnn«sPhomm

F_l:Facmry‘u 1D:

€| WASTR PAINT RELATED MATERIAL
¢| FLAMMABLE LIQUID “'HA1263
[515 _
A
o
R
d.

K. Handling Codes for Wastes Listed Above

J. Additional Descriptions tor Materials Listed Above

. 15. Special Handling nstructions and Additional intormation

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified. packed. marked, and labeled, and are in ali respects in proper condition for transport by highway according to applicable international and national
government regulations. .

Unless | am a small quantity generator who has been exempted by statute or regulation from the duly to make a waste minimization certification under
Section 3002(b) of RCRA, | also certily that | have A program in place ta reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and | have seiected the method ol treatment, storage, or disposal currently available to me whlch minimizes the present and future threatto

human health and the environment. o 2
- ; ; 3 7
Printed/Typed Name Sngnnl/u.(e . /// o / ; . Montn | Day . Year - )
, : . [ / e ‘
o \ /A 7
1 | 17. Transporter 1 Acknowledgement of Receipt of Materials ’ : ' Lo -7 " . Date T
R N
A - aned/Typed Name ) Sngqa\\.\_v’e‘_; 4 Month , Day Yoar
N } (. : ) /e 2 P / J I 24
N AYER AT A A i . / /D O
P
fe) 18. Transporter 2 Acknowledgement of Receipt of Matenals Date
R
T Printed/Typed Name Signature Momth | Day | Year
: |1
A | I I
19. Discrepancy Indication Space
[ .
A
C
[
L
1
: 20. Facility Owner or Operator: Certification of recetpt of hazardous materials covered ; this manilest except as nolod Item 19.

Pyntea/Typea Name 5'9“3““! //Z‘[/ Manlh Day Year
//;///CCJ,M ya -// o 2/ ’/ 1/ s el -l/’

EPA Form 8700-22A (Rev 11-85)
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STATE OF ILLINOIS ENV!RONMENTAL PROTECTION AGENCY mvrsro~ OF LAND POLLUTION co~Tn0L

2200 CHURCHILL ROAD. SPRINGFIELD ILLINOIS 62706 (217) 782:6761 B 1L532-0610
T T T o G h tPCE2 5’5‘
Pleasa print or type. ~  {Form designed for usa on elite (12 pitch) typewriter  *EPA Form 8700-22 (3-84) Form Approved OMB No. 2000-0404. Expres 7-31-86
A UNIFORM HAZARDOUS 1. Generator's US ER* ¥~ ¢ Do(’;ﬁgzﬁfko 2. Page 1 Information in the shaded areas is hot
. WASTE MANIFEST . I eument No. of Le’q;ﬁnlr:;:?aiaderal law, but is required

3. (e)rzorz sz; agd M/a‘l_lr(njg fir/ess @a . D : | ﬂo BY ¢ 7 N"ms Manifest Document N\rnber

6o
4. Generator’s Phone ( 3/ 2 -(_/{(é'-/\r—‘,r

5. Transporter 1 Co‘) Nime US EPAID Number : 1 G 0 )

/-r;c/ e /jimff“ _{7’ 5 ///é,,L/[/LT[/ 2ETEPE €Y DDA?)_;{Q;??'fmnsponefsmPhone»

7. Transporter 2 Company Name o - . ... .USEPA ID Number . E Hitinois Transporter's 1D 7, V’%&ﬁf"ﬁﬁ‘kl‘fq :
.. R B Fimﬂ){'sq.ﬂ,w#w" v

9 Desamated Fac1hty Name and Srte Address US EPA ID Number

11. US DOT Descnptron {Including Proper Sh:pplqg Name Hazard Class, and ID Number)

,_‘ B \r;;‘

D O~ >;:ﬂ_-m,_z£'|m -n'.-..,_

‘-Ar_'n'

R AR

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable intemational and nahonal governmental regulations, and lllinois regulauons

Date

/Dlzrntedn'yped Namee . S@ure //‘ Month Day Year
Y 1Worp M Copat ¢ ) S V4 M_ﬁér@& S 137 [
: ; 7. Transporfer 1 Acknowledgement of Receipt of Materials . - i ' Date
A i d Name i -
A Printed/Type [ , o Srgnature g/ 2? Month an \:ear
) s , HGuE CCAg: rr A 3/ K
. o 8. Transpoﬁer 2 Acknowledgement or Receipt of Materials Date
E $ Printed/Typed Name Srgnalure Month Day Year
: 3 . . :
R : | IR I O
19. Discrepancy Indication Space
E .
A
[+
1
% 20. Facility Qwner or Operator Certification of receipt of hazardous materials covered by this manifesf except as noted in
T Item 19. _ fé .
Y i * ! e / I Date
Printed/Typed %e ! i g i . % Signature % r\ 47 7 ' Month Day Year
- .}" fﬂj ’_»‘j
Eﬁ ¥ A 4 losl~y s izs
3 24
IN ILLINOIS: 217 / 782-3637 i 24 HOUR EMERGENCV AND SPILL ASSISTANCE NUMBERS®  )15inE ILLiNQIS: 800 / 424-B802 or 202 / 426-2675
. DISTRIBUTION: PART - 1 GENERATOR PART - 2IEPA  PART - 3 FACILITY PART - 4 TRANSPORTER PART - SIEPA  PART - 6 GENERATOR
REV.S S

Thes Agency @ authonzed 0 (6GE. DUISLANT 10 inois Revisad Statutes, 1983, Chapier 111Y; Saction 21. 1Nat 1 N1OMalon e subrmitted 1o The Agency. Faire 10 rovide the nformanon may resull N 3 ovil penaNly 2Gans! The owner
o aperator of rol 10 exceed $25.000 per aay of viokauon. Failuhcaton of s NiomMmaton may resut N 3 [Ne W 10 $50.000 per day of violaton anG IMPNSONMeNt UD 10 S rears. Thes lorm has besn 3pProved Dy The Forms Managerment
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2200 CHURCHILL ROAD SPRINGFIELD lLUNOI 2706 (217) 782 6761 ) :
L . . :\A'- Ce Y T . I v—‘- B ST LPCGZB/BI .
Please print or type.  :.  (Form designed lor use on elita {12- p.'\ch) ypwnets | B --‘EPA Form 8700- 22 (3 84) " Form Approved. OMB No. 2000- oao.A Expires 7-31-86
A : UN'FORM HAZARDOUS N1. Gene!ator's _US EPA ID No. B h’:ﬁ;“gzs' 2. F’age_t Information in the shaded areas is not
© WASTE MANIFEST - | . - < | 586 of 1 | by Timals tow o2t vl s reauired

3. Generator's Name and Manlmg Address a &
O ¢ Lul /—U'L I'J n p
00 Br g7 gw PRATLC m?ﬁ
e 4, Generators Phone( 3 / )— L/f /SD: A-
LT 5. Transporter 1 mpany Na )

7. Transporter 2 Company Name e

Alllrnors Manifest Document Number

S

’'s 1D, =d 1 alnig
139 ;‘[ransportefs Phone”:J
: Flmmwmmmdefsmd
Gmrnols’i; SRR 2 R
‘§Fadﬁtys ": ol ; f:zzs
, 2 ek =

HFacilit é'Phone

Srte Address

e Desag\ated Facrhty Name _a@

| A men

iption Inclchng Proper Shlpplng Nam
{zrgw LY L

’ oo
Do ; -

16. GENERATOR’S CERTIFICATION: | hereby declare that the l‘:ontents,of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked ‘and labeled, and are in all respects in proper condition

for transport by highway according to applicable international and national governmental regulations, and lllinois regulations.

] Date

Printed/Typed Name . . m // Month Day Year
Y\ Dhstlry & G, pace; Sa M@é/é 3 13 K
;17. Transportér 1 Acknowiedgement of Receipt of Materials ’ Date - !
A Printe ped Name Slgnature Month Day Year
| Zsmes 7% 0713/ ¥
s AT EL (//[’/ 713/
o [18. Transporter 2 Acknowledgement or Rece|pt of Materials - Date |
? Printed/Typed Name ' Slgnature Month Day Year:
€ .
A L. 1 -1

19. Discrepancy Indication Space

F .
: é ~ ’7’
T ] -
b L % 20. Facility Owner or Operator Certitication of rece:pt of hazardous materials co red by this manifesjy except as noted in M
O R I tem 19. . [‘—~\ Date
Pl K Y , - S
S Printed/Typed Napﬂ)\}(\\Lg Slgnatw{' Month Day Year
o IN ILLINOIS: 217 / 782-3637 ! 24{{OREMERGENCY AND SPILL ASSISTANCE OUTSDELLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 21EPA  PART - 3 FACILITY PART - 4 TRANSPORTER PART - 512PK  PART - 6 GENERATOR
REVSS

Ths Agency a authonzed 10 requre. pursuant 10 UlinGis Revised Starures, 1983, Chapler 111% Section 21, that ihvs nformation bo WDMINted [0 e AGency. Fakse (S (XOvice The NIOMNAION MAy (AW N 3 Cvd penalty 3GANSL e owner
o cperator of ol 10 exceed $25.000 per dzy ol VOBLON f MUNCIton of ths rtormation MY @3UL N 2 fine W ta $50.000 per day ol vICaNON and smENSONMeN! W (0 5 years. Thes form Nas 0eeNn JpOOVed by the Forms Managermunt
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STATE OF ILLINOIS ENVlHONMENTAL PROTECTJON AGENGY DIVISION OF LAND POLLUTION CONTROL _ . o ' -
2200 CHURCHILL ROAD. SPRINGFIELD ILUNOIS 62706 (217) 782-6761 - © 15320610
& : .o ] LPC 62 8/81
Please prnt or type. - (Form designed for use on elite {12-pitch} rypewnlev.T " EPA Form 8700-22 (3-84) Form Aporoved OMB No. 2000-0404. Expres 7-31-86
A UNIFORM HAZARDOUS . | 1. Generator's US EPA ID No. : Manitest 2. Page 1 Information in the shaded areas is not
Document No. required by Federal law. but is required
WASTE MANIFEST laoo oo | of /| bylingis low

A. Illmoas Manifest Document Number

1319414

3. Generator's Name and Mailing Address% C\—L ’QS FC/ R ‘U gjlt
fo Bx $7 /‘5FDFUKD Puv z¢c P
4. Generator's Phone ( 3/ - ) L/\r(g'/ Y] S"

5. Transporter 1 Company Name IR US EPA ID Number . CJIIM Tranporter’s ID TR T L s

Epapr/ll Fre . Q’LD PLo<06/60  [pPaR) cgg—zmTrénsbméfs'Phéné“»'
7. Transporter 2 Company Name - o ) . - US EPA ID Number . E.lilinois Trarsporler's D% ..,.m‘ﬁ‘:zl w‘l
9. Designated Facility Name Site Address oo 100 .0 USEPAID Number - -

) hemre 4 0
Hmﬂl eé“éeé F nq. ST
éﬂ- JEE T g

11 US DOT Descnptlon (Including Prope Shipping |

» 0 - »,n_-mv_'z._-m;o;

15. Special Handling Instructions and Additional Information

’
>

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable intemational and national governmental regulations, and liinois regulations.

I Date

/Pzim d(Typed Name @m é/_/u Z Month Day Ygar
v P w Conutei Sn 2 /e 7 Bl BT
; N7. Transporter 1 Acknowledgemem of Receipt of Materials \ . Date

A Printed/Typed Name \ \ Signature i . Month Day Year

Rk Wi el e

o [18. Transporter 2 Acknowledgement or Receipt of Materials > N . Date

? Printed/Typed Name , Signature : Month Day Year

A ST | I

19. Discrepancy Indication Space ' N

F i

A

c

1

‘; 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manygst except as noted in

P teme ~ A7 [ ome |

Prlnted/TypedT!-ﬁhJ) U “@ Signatur %, Month Day Year
’7 [=27] 1™

IN ILLINOIS: 217 / 782-3637 . 24 HOUR EMERGENCY AND SPILL ASSWTANCE NUMBERf/ OUTSIDE ILLINOIS: 800 / 424-5802 or %02 78-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 [EPA PART - 3 FACILITY PART - 4 TRANSPORTER “PART - 5IEPA  PART - 6 GENERATOR
REV.» 5

The Agency o aulhonzed (o requsre. pursuant 1o iinom Aewised Suatutes, 1983, Chapior 111% Section 21. thal ths nformation be submitted 1o the Agency. Falre 10 orovide the nionmaton may rasull n a Crve penaity 3garst the owner
o coeraior of not 10 exceed 525000 per a¥y of viokaion Fakslicaton of tres NiOMAton May result 3 Tne up 1q $50.000 per day of viotahon and TMENSONMeNt up 10 S years This form has been aporoved by the Forms Managemen!

Corter. FACILITY COPY - PART 3 1=
o T reumeon C(23ETES G022y
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(C 67 B 81 <o STATE OF ILLINOIS . ! - d
TO BE COMPLETED BY - . _ ENVIRONMENTAL PROTECTION AGENCY - 0_7_9_0_9:1
WASTE GENERATOR - DIVISION OF LAND POLLUTION CONTROL ' Y
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Numbes e — —
SPECIAL WASTE HAULING MANIFEST 8

DEWELL Div.
Do (HEMICAL Co- E.OAUK TRAIL 3 (2> 7d) “odoo 0 3l10L{602

{Company Name) Address - mnﬁu—m—bgf— - Generator Numoer :
CHICACO HEI6H#7 S TL.  g0¥H I(,D&zoot#z_j
City State 2ip ) . T T’A_Numr_ .

WASTE HAULER(S)

o ’/9//0 éfﬂ’t@f f />0 ///4%/\6-0///' S.W.H. Registration Number _________- ———

I. Hauler Name (0 s\\ l'guj Address P
. 3128423127 _L!_/)C)U.ZAM_Z 2%

Phone Number EPA Number
S.W.H. Registration Number ____ ___ — — — — —
Hauler Name Hauter Address 32 - 38
] T 7 7 TPnone Number T ERNee
AMERLIC AN CHEAIICAL DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
SERYICE re S crreay HeF 7/ Fox
(Facihty Name) Address » Sie Number 45
,Q/f,:'m TUDIAIA Y31 T 2/FF284370 THRO/ 676026 S
City State Zip Phone Number EPA Numoer
Alternate (Facility Name) Address . T TSk Number @
. o Gy State 7 TN T T T T T T T TRy
10 BE COMPLETED BY { 20 ' . . :
“ WASTE GENERATOR.- -~ ;. R U P -,_,-r~ P S P ,Z sy T4 -
—_— "WASTE nawe: 1 / S el - ; 12 WASTE PHASE’ [ Rl
THE SPECTAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 15 OF THE DBT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liqerd. Gaseous. Soha)
SHIPPING DESCRIPTION: HAZARD CLASS:
- YN293 [ Fro £
/A 40/(’057#]9 JE UN or NA Number EPA HW Aumuer
' ALLONS (Ciccle One
WEIGHT FOR ~7) .- LBS WEIGHT FOR 1.EP.A USE MUSTBE o\ on oo 03 d,
0.0.T. USE __{LE/J,__/_TONS (circle one)  CONVERTED T0 CU. Y05 OR GaL. U OF WASTE DELIVERED: ____..,i _\J 2 CU. YDS. _SJJ
./’
METHOD OF SHIPMENT (Circle One) orums___/ ) TANK TRUCK OPEN TRUCK OTHER (Specity)
NumDer
THIS 1S TO GERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR mnsmmnon -
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE LLINOIS DEPARTMENT OF TRANSPORTA jryn LEP
{ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /Co’/p_/'/ d&é&t/—» oate: _ 2= _7.7—?2

(Authorized Signature)

JWASTE HRULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED !N PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED: . L,
’ 3 ' e AR A
. : ‘ o }‘ . A &- : s R : /( .,
o (m - AN B4 DATE: __. /] J — =
f t (Authonzed Signature) - / o /
. : / . .
(@ 4 ¢ - DATE: __/ .—-/
{Authorized Signature) ’
N
DISPOSAL, STORAGE, OR TREATMENT FACILITY® MAZARDOUS WASTE SUBJECT T0 FEE  vES.__ NOX
I

szl ss

COMMENTS OR SPECIAL INSTRUCTIO

N ILUNOIS 217 7 789-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS 800 / 424-8BQ2 of 202 / 326 267
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 [EPA PART 6 - GENERATOR

SITE COPY - PART 3 O Dee é TolISTET 6 a/g//)ﬂ{ s

e e . QJLiva

REV ¥ 4
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- B S R N fr it
~ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT - v o 0 - on e oo
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT ' p e
P.0. Box 7035 . T ' | vt
_ Indianapolis, IN 46207-7035

et tmimma ime M et mamm mn cms fw e e ¢ e amem s < iem et e = . .

! PLEASE PRINT OR TYPE (Fom designed for use on efte frz-piiér'r'j' typewiter) " Form Approved, OMB No. 2050-0039, Expies 9-30-88
i t TUNIFORM HAZARDOUS - [EGenemtor's US EPA ID No. boruang\z:‘g"a 7_ .Page 1. nggrgét‘?g e e'irdea reay .
i WASTE MANIFEST . Do LG O 7-5 - sl’,‘ida gl fo are requird by |
o 3. Generator's Nar;e a;i Ma):n/g Addres; 1A Sta(é'ﬁamfest Documem Number - - - :
- -ZOWC/ C “trmn Q’r‘ e~ et INA g .
i Po FE R N A TR (&/vo cﬂ¢7‘ br‘/D e : 0247919 ~ ;
' ; e e asmtesenemomo s AT e o ;

A 7‘5 TS EET s
4.:£/nerator’spl?one( ;l; )--; Ko s
i] | ['5.Transporter 1 Company Name ;-7 .- . = oo

VI

AT B AL

. G State Transooner's ID. an

bl

O Transporter's Phone 37909 awﬁz’?:h’

I.’I.DJ‘G'?.s [ 61'

T 7. _T[ansponefZCompany Name 8. Use EPA ID Number E. State Transporter's ID 1.5y J2s ;’
il =z R R NSRS S LT AT IR coerE: !
. 9. besngnated Facility Name and Site Address -~ 10. Use EPAID Number - ~--- - .- ‘.
) F}/?’IZ/‘M/JA/ L,./]*frutﬂ/ SCIV!C(’ I/\/(— -

WS Col Fax A"~ DT e ps g -,
; !
‘ G:mt-F'TH 1D ILArDalja 3 6o 26T !

* . -] 12. Containers
: 11. US DOT Descnpbon {lncludmg anoer Shm:ng Name Hamvd Cas and ID Nunber)

Tl Ne. Type

fwaste /"/ﬂ'/r/ r/:/,a 6/r’ L,Z"_g/ d

AN 159T Doy

A/._Q.3:_

DO=4>DMZMD
o

oy
i
1.
l.

d.

e ez B VAR in

I Résponse at 317/243-5155 (day), or 317/633-0144 (night) and the

0
N~
(]
N
e
o
N H
3. <
Ba
£ 0.
. g «;
R
£ 5 A . - B ISP -
: e s 16. gENER:;I;(;ZS C;TH%’I‘IO:CII::;'% dec?;malmm%egtge?;dlhs %ms&gnmuenl are fully and accurately described above by g e i (R 2 ~
L= . - - proper shipping e and ar pac mal al and are in a respectsm roper col dmo t
‘>: Q0 .. according to apphcable International and nabonal government regulabons. B proper con e n hanspod by htghway PP T
w ?, ni la ] I1h . ' y I %
— - am a rge quanhty generator, cerm‘y that ave a8 program in place to reduce the volume and (oxucn of- waste el ts A
oo “ determined to be economically practicable and that I have selected the practicable method of treatment, sttoyrage, of dtsgp%nsarla:;erezt}yheavgetgm ltc? an:: — -
o<, which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good taith Z '
o 8 effort to minimize my waste generzhon and select the best waste management method that is available to me and that 1 can atford.
';.o‘ 8 . —._Printed/Typed Name_r_ T __'_‘ i T - >‘ .
060, T T | o 5? B .::::*-**"“' Year | -t
ss | | Doral TE T VOGIG - Lz/ s ‘**"I“gé{ﬂ .1| E{
g 17-Trar’spoder1Acknowledgemen(olRece|p101Matenajs‘ I I e E C—F vt Capnt oo | 7
_© -@2' A Pnnled/Typed Name L A Date o |f I,
EEINT TN L e o\ e N e s . . NG Year g
=8 ’5: 2 J\t\-\\ ! \\ ‘e (\\ IR SR I :b\{‘;‘c\\\_v _lf.e'ﬁ- N
: S o jols TransponerzAckmwledgemenlofFiecenpl o(Matenals o A At I R LR, -
=215 “Prnied/TypedName - L
%S_ ¢ Year H, .
_m g R L * CO
Q: 19. Dlsaepancy |ndicahon Space - :
BE- T BT T I .:
= i
o ®|F t
0w E {a . . - :
-@ 9 |c T SV . P
og | s 1
cz v i
- AR L I
) \ \T( 20. Facility Owner or Operator: Certification of receipt of hazardous materials cmﬂedky this mamlesl excepf\s :ﬂb(j tfh 19 i
i ted/Typed .
UL AR DAM/\/M - PR L T
EPA Form B700.22 (Rev. 5-86) - - DISTRIBUTION:  PAGE 1 {while) TSD MAIL TO GENERATOR ]
PAGE 5 (light blue) TSD COPY
Previous editions are obsolete. PAGE 2 (goidenrod) GENERATOR MAIL TO GENERATOR STATE © - PAGE 8 ((c:r:ary)i‘x)ENERATOR copy S
State Form 11865 A " PAGE 3 (light greén) TSD MAIL TO TSD STATE 7 PAGE'7 (while) TRANSPORTER 1 COPY
Q 0 §L / C_ / 50 D PAGE 4 (light pink} OUT OF STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 {while}) TRANSPORTER 2 COPY
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STATE OF MICHIGAN

WASTE.DISPOSAL MANIFEST 8

" . - JOR.

T

‘Act 64 Waste (HAZARDOUS)

d 'Ac't'136 Waste (OTHER)

Rev. 1/81

0003067

——yre— .

Treatment, Slorage or Dlsposal Facility

-In.c'.

Generator's Name - Primary Transporter's Name -
Doyle Vacuum, Inc. ! : X Valley City Refuse Di sposal ‘Inclf American Chemlcal Serv10e,
Site Address Transporters Address . i Lo Facility Address *
z| 225 Stevens Street, S.W. 2650 Thornwood, SLW 420 S. Colfax
o]
£| Grand Rapids, MI 49507 Wyoming, MI 49509 - Griffith, IN 46319
8 Phone Number Phone Number : ' Phone Number .
5[ 616, 245~ 0455 ( 616, 538-8499 21 9, 924 4370
. S Gsnsralors Site EPA 1.0, Number: TransponersggA"I Dsr‘lsumber7 "
0 ¥3 73 5
MIG000:.003; 751 MID-0557832%3 Lr3, u
Il more than one Transporter is to be utilized, give the Name and EPA 1.D. . Number of each:
o - S S : . s Haz Container Form . Hazardous
z ) — .
n - U.S. D.O.T. Shipping Name D.O.T. Hazard Class. | UN./N.A.- No. |Class| - o2 9 &|weight or Volume| Units Waste
wl (g O . : ' Code| No. |Type| 55| S|3 -~ - -
] - 0|5 P Number
& : : - —
2|3|1| waste Combustible Liquid, NOS comBOstiblel 1993. o1 | /{oc| x| ||| | 59 Gal| poml
ek S ‘
Ozl -
%|& ! 111
I HE T
i . - '
° |5 L Ll L]
< .
2|4 . .
1 f J | Ll
5. * . : .
! P11l ,
6. “
L L 1-1 1 1 10
» | Include Safely precautions and special handling Instructions. ) . ’ ’
5 .
w .
8 { :
L ..
GENERATOR CERTIFICATION: | certify that the above named materials are properly classified, described, packaged, marked and Generator S'Q"G‘U"’ - Al Date ‘Shipped
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and B  MO. DAY . YEAR
U.S. EPA. | turther certity that the information contained on the manifest is factual. | understand that the fallure to accurately report all b v '
information requested by the manifest constitutes a violation of 1978 PA64 and/or PA136. | further understand that this manifest may be v A
used in administrative and court proceedings. @ M --4.71 /6/83
HAULER'S CERTIFICATION: | cerlity acceplance of the above identified Transporter o Tré}( s-6nmure Date(s) Receiv
. & (5 | wastes for transportation. ! turther certify that | shall deliver the hazardous | Vehicle . NO. 1 /&} 0 3 66 ,@—’ gj
’u_: E wastes, together with this manifest, only to the destination specified by the 1D. No. @ e
O 2| generator on this manifest. | understand that this manifest can be usad in ?:‘2‘2%%”::: éubsequenl transporter(s) KQ"W 1 ‘ T Y
g . . ! .. N N
a5 administrative and court proceedings. Vehicle 1.D. No's ~ * | PR TR S N | T T
§8 If the shipment cannot be delivered, describa the reasons for non-delivery. . .
[ . . i . . « . )
) : g i
TSDF CERTIFICATION: | certify recelpt at this facility of the above identifled wastes and that this tacility is licensed to accept those | TSOF Si . R x
i | wastes. ) atso certify that the wastes wers accompanied by a manifest properly certified by both the generator and hauler and that this @ f s L ad Ac,copled
wlp faclilty Is the destinatlon indicated on the manifest. | understand that this manifest can be used in administrative and court proceedings: Ayl IWN\EPA 4. umb - O Rejected
55 rinisiaive nd court proceeding T RTSINERA SO ooy ()
L . . : | 101101V |27 \@]
g Describe any significant discrepancies between manifest and shipment. . iy . e e .

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294 47086, 24 HOURS PER DAY AND THE NATIONAL HESPONSE CENTER AT 800—424-8802

[ i

To 204 & T-S0 6%4 72283

TSDF . COPY.

iRPRE




b ~ L
- HAZARDOUS WASTE MAN'FEST Manitest
Date issued: . , Document No.
s | o ] sa [ T T T T e e L ST
i IDENTIFICATION INFORMATION N,
EPA ID Number NAME MAILING ADDRESS - ; TELEPHONE
~ Generator : S Building 432
ND3571924759 JOPDO~Grand Porks AFB ‘ Grand Forks AFR, ND 582085 201 /R94-5452
“Transporter # 1 o E "40 s, pqujtreet- -
WID0668880147 -~ |A D iort Washiraton, WI 53074 414/224~8745%
Transporter # 2 ' D/ DO l40 S. Park St. .
WID066688017  |a Ort Washinatan. ut san74 414/2845534°
.| - TSDF s =Sl R0
. W c h -‘—.."\11 ;au:-J - Y = - -
TNOT 6360LLS £ ORMATION ~Cof i I NIC A aba s
Contamers , Total Weiaht EPA Hazardous Waste
Type Quantity elgn! Number Code
Wauw e cewmrrgm mmeegm svmmwoem o '
35"g§1 dr | Flammable Licuid UN1193 =435 aqal 14;4"»0 nnoy 1
A §A 7\ Ly A Waste Com q,d‘,'\.‘)a‘in_t.‘ g,engvirg’\ ST R
W' . X1 068" - N /\:Tqal 3,004 D002 "~ C

R COMMENTS—SPECIAL HANDLING NON- REGULATED MATERIAL

mcderaal fe\sec* ed Cd' SL 5+C<h-— TR AR
\0(\ Qhee-\—

Qee (\“‘Jrf\/

SR P cennncmons

This’is ta certify that the above named materials are properly classiljed, described, packaged marked, and labeled, and
-arein proper cond/r/on for transportat/on accordlng lo !he appl able regulal/ons oI the Departmenr of Transportation

. ; : 5 g L
-'-Au!horlxod Ropresontnllvo 'of Generator - T AN Slqnaluro e

Thrs /s ro certrfy acceptance o/ th hazardous waste shrpmenr descr/bed above =
" . e - .K“ ; N b

; Aulhorlzod Ropnsonullvo or Tunsponor 1 Slgnnturo

DA VA /Q/z/p /Q/Ar 5

-~ - Aup;ludﬁipuunlmu or Tunsponor 2 . : Slgn.(ur. _ o
.‘ . :‘\3.'; R .~_.;..,.._‘_._ . | .- .
T is is Zcemfy acceptance ol the hazardous waste /J er;/descnbed above for OrosooD

Green—-Disposer State

Aulhorizod Ropuunutlvo of TSDF Slgnalun - Date:

/

EMERGENCY lNFORMATlon NATlONAL RESPONSE CENTER: 1-800-424-8802 S ]:--
SRS I R AN L




E D ".'."‘_STATEOFILLINOIS e

. TO BE COMPLETED BY " ENVIRONMENTAL PROTECTION AGENCY U 3 3 9 4 5 7
* WASTE GENERATOR g - DIVISION OF LAND POLLUTIONCONTROL S ===-=%=2
i 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
. (217) 782-6760
SPECIAL'WASTE HAULING MANIFEST Authorization Number C? 9774 2

D@FEBL/I/O AIT BW?CLN LG s
| T | 600003/,

HICACO /L Go 45 T———c‘emmmf————
. . City ) State 2- /LOOO Oﬁ 72Q//
- STE HAULER(S) _-
. — ) M'Q FQ //A/K 20 / A/ yAYY HST K S.W.H. Registration Number o &29 @OS/

- Hauler Nam? 3 Hauler Address

D065 Oé/éo b

SW H. RemsIrahon Number

-7 HaulerName - - .o = .oo-oew o - o Hauler Address

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE .

T0 BE COMPLETED BY
WASTE GENERATOR

e srfcmwmsasmc TRANSPORTED UNDER rmsmmnrtsrlsormwommo CLASSIFICATION INDICATED IMMEDIATELY BELOW. -~ = - " - .
- sHIPPMG DESCRIPTION: ___ : .. HAZARD CLASS: : : R

- . _. . '_ B o TD/T ’I\)r ,.S;/_;;:m};) FL A— MM A’éLL IBJ%IGIHGSFEOR _ ] TgfIS(circleone)

%
WEIGHT FOR I.E.P.A. USE MUST BE , g i Y%P:S Circle Onem
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: O_Cl o W ?_ | 5‘3 : {

i . ... . . METHOD OF SHIPMENT (Circle One) " DRUMS ._ TANK TRUC OPEN TRUCK OTHER (Specify)
' 1 THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER SSIFIED DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

I IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
! .

| HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION Mw&\ Q
. DA lz-’/ﬁi/Q_D A\ )I‘Qu[;

(Authorized Signature) - . A~

. WASTE HAULER .

| HEREBY TIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED;IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS

INDICATED:
I = \ . . - . - DATE:____j __/ 2
. ‘“\ . (Auttirized Signature) . » 4 B
@ > . - oate___/ /
- (Authorized Signature) : . ]
. DISPOSAL, STORAGE, OR TREATMENT FAGILITY® %
: HAZARDOUS WASTE SUBJECT TO FEE  YES NO
_ | HEREBY CERIIFY THAT THE-ABOVE: ‘DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: / ) 27 .
: ' \w\"} -"d“f‘t’/'/? 2 . oate___ [ [ ____
;(Autﬁorl‘zed"&ﬁnalule) . L
— ’ 7 - r
) ~ r L e 3 /S e~ Z - &
i COMMENTS OR SPECIAL INSTRUCTIONS:. 7o EFAcm tATTT 2 /-»//54'- e Cirn Vol TT =50
| . . ﬂ / L/ /
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802
ISTRIBUTION: _PART - | GENERATOR PART -2 IEPA___ PART -3 SITE PART - 4 HAULER PART -5 IEPA PART6 GENERATOR

SITE COPY -PART 3

~

N A TS A
S R



- - = . STATEOFINOIS -~ > -
TO BE COMPLETED BY ~ ENVIRONMENTAL PROTECTION AGENCY T : U 3 3 3 8 6 5
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T -7 = —= 7

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 .

\ SPECIAL WASTE HAULING MANIFEST Aumomahmumbe,_@ 9714 ’2__
Deggitrn Pant 3729 3/ 4574 s7 .y y
(Company Name) Address OO0 00O G
HICAGO /L éOéi; /’-*——"m'*th\ ——————————
CALE Ty L State . 4 DOOS QL8 724-
. WASWHAUé{S}r_H T
MKt ’ "'\A MK O/ /\/ J 5 ST SWH ReglslrahonNumberO O :Zi OQ b

Hauler Name Hauler Address
| /LD069SOQ>/60

SW.H. RegistrationNumber —___ . __
Hauler Name . Hauler Address 2 ) 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AM/SRI(/\MCHAM SexV 420 S. (hiFpx iLiD /902

(Facility Name) Address n Site Number
GRIFFITH TAND, 4‘(f\")l9 _ R
Gity State T _lj\\bOlé?%OZ(cS
TO BE COMPLETED BY

WASTE GENERATOR V;ASTE NAME: !/A INT SO LVE NTS T MSTERNASE | /\(Uq{nd%-sc%); slorP. .

A THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
* SHIPPING DESCRIPTION: HAZARD CLASS

—
N - L WEIGHT FOR LBS
NN T o LVE N7 > ' M M A { LE D.0.T. USE TONS (circle one)

! " GALLONS ;Ciml;i;;; >
 CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: nﬂj_o__Q_Q YOS l

WEIGHT FOR LE.P.A USE MUST BE
- 53
METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDIHON FOR TRANSPORTATION,
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
4 N iy fiatd &
DATE: 4‘! 64 /f‘)' : 5 '] /UL/}// nV) ..

v (Altnorized Signature) ™~ V¥~ ©

WASTE HAULER AP AT
A : R

-

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

%40 Ve o _ Dm_ﬂ :Z_L

(Authonized Sngflure)

@ DATE: / /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY"

HAZARDOUS WASTE SUBJECT TO FEE YES

kHEREBY CERTIFY mmHWﬁ s mywxs:s AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE a/; é/
v \ DATE: __ ‘ ; Ry 1

s

4 (Authorized Signature) ( . ) . .,.'»'"-"’8 .
 COMMENTS OR SPECIAL INSTRUCTIONS: To EARsT AT R 77-50"'_-"‘/,?/,?’/ XﬂQ?’M

INILLINOIS: 217 /7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS; 800 / 424-8802
" DISTRIBUTION: PART . 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 {(PA PART - 6 GENERATOR

SITE COPY -PART 3

001382



.- - . - .o . . . —_—

STATE OF ILLINOIS

O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 3 5 7 5 8 5
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL =2 v iy

A 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
L . (217)782-6780  :-. ..

SPECIAL WASTE HAULING MANIFEST

7&700/)/6(/') AT 2729 ). 497+ ST

(Company Name) Address
CHICAGD L Lok32
ity < ate ip

WASTE HAULER(S)

NR Fqlgl—lk./( i’— /D/ [H‘au(er Add?ss 7” §T- S.W.H. Registration Number QOZQ&Q.
BT T/ DO63506160

S.W.H. Registration Number__ ———e— ——
Hauler Name Hauler Address - 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AM/?{’/(AA) G/é’m/wu A/m i' ({)(/ds{ 3/8 Déj_og

“(Facility Name) Fdiéis Site Number

I, ui 39
Rt Yiso¥17"] AR ZL(ZD 1 TSI p2 4
(Y0 BE COMPLETED BY

e N waSTENAME: PA (LST gOL UFNTj .. WASIE PHASE: /0D

(Liquid, Gascous, Solid)

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

¥

SNIPPING RESCRIPTION: T - HAZARD CLASS:

BINT Solieals  FLBMMABLC S iw

¥

’ - 1 LLONS _(Cisele One)
WEIGHT FOR L.E.P.A USE MUST BE . . % (ca
. _ QUANTITY OF WASTE DELIVERED: _Q_bﬁ (&) QO, - TS |
N 2

CONVERTED T0 Cu. YDS. OR GAL |

. METHOD OF SHIPMENT (Circle One) DRUMS = _ NK TRUCK /. OPEN TRUCK OTHER (Specily) i
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY £D. DESCRIB| KAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION:

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / 0‘4 '

(Kmhomed Sngnalure) .

Rl

WASTE HAULER 7 ) T4

| HERESY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS-BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
JNDICATED:

*

e %m-, V8 - - S 'D“E:s—hﬁj‘!“f‘/ J/‘ié

(Munzedg‘"{i\ure) 7 ‘.-'2-"

(2) ¢ : DATE: J /
(Authorized Signature) .

DISPOSAL, STORAGE, OR TREATMENT FACILITY”

S - HAZARDOUS WASTE SUBJECTTOFEE  YES____  NO
I HEREBY CERTIFY THAT THE AOVE- DESCRIB.;DSPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE-SPECIHED ABOVE: - - 5
- 1.7 -
.?\‘" \ '1 _ _ DATE. 2/ _\_J/_.i_
(Authorizgd ngnar”\c) Ry A : ) N ) « ¢
_ COMMENTS OR SPECIAL INSTRUCTIONS: 'To CAsT ACir T-50 - 5/) 3/5’)_ : QT’M\ sl
. T ,
N ILUNOIS; 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® - OUTSIDE ILLINOIS: 800 / 424.8802
“DISIRIBUTION. PART - | GENERATOR PART - 2 IEPA PART .3 SIT PART - 4 HAULIR PART - 5 1EPA FART - 6 GENERATOR

SITE COPY - PART 3



. - L >1ALE OF ILLINOIS
7O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 5 7 5 9 6
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL === —==<

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760 - -

] SPECIAL WASTE HAULING MANIFEST Authorization Number'g_a _7_!_4_2
DREEALAN PaT 2729 w492 st éjq_ oD s
(Company Name) ress ) _O G
(/J (r AGO {7/ é o6 5:2 ‘ 1a %eneralorNumber
- Ty S : To (LD 00509724 |
e _ WASTE HAULtR(S)T—_ﬂ_
) Mg . ‘:R A f\, < 7 ol }}/\I/Add‘ gS ST— S.W.H. Registration Number 0.0_7_9 O_Og—
Hauler Name R, e . ILD06 9506160
: S.¥.H. Registration Nomber__
Hauler Name Hauler Address 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Se S 18 08 Sv

RV .
AMCRICAN CHE MIZAL CE 420 s, COLEAX AVIE f_?-ﬁj‘_zﬁzz:t@:f-
(Facility Name) ress ¥ ite Number 4
21 FF /N 46319 _
GRIFF jcn7y7¥ State Zio INDoleBeo2¢ S

70 BE COMPLETED BY

WASTE GENERATOR | WASTE NAME: PA//\]T Sol VAN T— WASTE PHASE: L& U]

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: -

SHIPPING DESCRIPTION: HAZARD CLASS:
N, WEIGHT FOR L8S
WA TI’ gOL \/F!\ﬁ- FenmMu ALl . D.0.T.USE TONS (circle one)
e _'- D - . L. e " ) )
’ ~ preg T .
WEIGHT FOR LE.P.A USE MUST BE ' - ; "F'QQ."F)-. . :
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELWERED.____QQQQ o0 + Co R

© .. METHOD OF SHIPMENT (Circle One) DRUMS .- OPEN TRUCK OTHER (Specify)
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY TTR D, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY IHE?BOVE WRITTEN INFORMATION

DATE: C-(5- %/ » -

(Authorized Signature)

/

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS -
INDICATED:

M 3/077) e hALY ' o , . _DAIE:TZCJ _,Lg/ X_J

(Aulhonzed Slgnalu—‘e)

i 4 r -

2 ' s ’ SR DATE: / /
(Authorized Signature) : )

DISPOSAL, STORAGE, OR TREATMENT FACILITY*®

7 HAZARDOUS WASTE SUBJECT TO FEE{ YES____
| HEREBY (,‘.ERTIFY BOVE- BED SPECIAY WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. \
G DATE._ M k\
3
Y /000 GALS To 204R T50 &l)s)
COMMENTS OR SPECIAL INSTRUCTIONS: @) YUS T o oY R I =5 8 a
g I

Yooo GCALS Tg T/STUL =43 e//s/g/ W |

y , 7K £
INILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800 / 4248802
DISIRIBUTION _PART - | GENERATOR " PARY .2 IEPA PART -3 SIIE PART -4 HAULER PART -5 IEPA PART - 6 GNERAIOR

SITE COPY - PART 3

001383



A Y2 STATE (b7 :LLINOIS
) RE " MPLETL N RY B "'RCNMENTAL TR T

C s TAYN, T LSION OF LAND
. *CHI't RCAD,
(217
“PECIA! WASTE <

/ g/f/ il J_y_

TN AGERY

>y p [
: i-3oe Nomber 4
' 4
: -
- ‘:".-. =

I /3355 FYqs

Phone oniber

BCHCR TP
JENG 343 9653 o

Phone Nuniiir
(;'}’,‘\T|0=.' — DIgFES/  GTORAGE OR TREAGIAF WY SITE .

A LorrAX -
- s : .’/ PN ..
Tuive st $4317 a1g §o147

T Gar Zip Frone Nenibe

- "7

)
. - ohe Nu'nE ) ——Lﬂ; o
' o "
SLULHE
7R3 Cié. SFICATORANDEATST "MEL 7 1ELY BT D oE e
. - —
S o L g./_'. '
) ) e o L : frorn g, Ot
o AR, USEMUSTE s A e, N
| e e e s~ gRoa,  CUANTITL 8 WSTEDEL:Lor A S cu P 1
- ‘ - e Toe TR A &i- e . ,
Lo TS DES PIB AL . =
DLOBARIRUINT ‘|.\-n Y 2% 4 .
. a R
FAdIS -.“-. ; ] . L
Luthdized Stz L e
! O VAASTE AND QUAK T ™ BAS BEEN 207777 7™ & PRGFe™ -~ SiTION FGR TRANSPORT »’--"5 Y .Hﬁ Lo

BAZARUT 5 VASTE SUi".

AiCeT) ‘.'*»mm‘,—f\ CILWASTE As D JEL UANTTY HAC BEEN L. L ibe 1AM L SR ne

' .
. - wae T T o . ot W e B -
- s An
ey

t7OACUR EMERGENCY ARt o0 7T B ANTE NUm3ENY

S ST CART - FiR - 51iPA
i . - —— ——— - ————
- ’ . A NP

SITE COPY -Frs 7 O/V ~,, D5 53 ISR




\METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO
-100 EAST ERIE STREET ® CHICAGO, IL 60611

INDUSTRIAL WASTE DIVISION (312) 751 5697

TYPE OF = BULK

TANK
TRUCK

couumsn I—_] (

1

. :-omen (SPECIFY)
)l &7‘ —DRUMS l l
}'—M’sh'cbﬁ

LVE

N2y ;o " S iead

: _DISPOSAI. o g’-& = DESTRUC O

B4 METHODS D,?I l unomL@kl_ ;I(svgcry) ;,sm g
38 %

FEDERAL GENERATOR »-

. O. NUMBER

et n
ELIS e 5.

i LK
INDUSTRY S -

Df% iMOVED/ (3

disposal.

| certify.that the described woste, m Ih 3 desngnofed volume, was removed from this Iocohon by the contractor, named below for IegoI

SIGNATURE OF, .~ -

AUTHORIZEDAGENT / 3 T -
AND TITLE <~ ‘ A A 1‘_.
NAME ,\— T . v a— - FEDERAL TAX
Ry P Ja e LD.N
i K /i ﬁ..III TEe K sa)is D NUMBER
ADDRESS

L'{

DATE RECEIVED

- -

B

TIME RECEIVED
G o
o Lt S

iy

FEDERAL HAULER

TRUCK
I. D. NUMBER

UCENSE NO. = 7 <

1 certify that the descnbed waste, in the destgnoted vqume, was removed from the obove location and dellvered to the disposal site

designated below.

SIGNATURE OF CONTRACTOR'S = .-

PHONE

ma—wnrrp>pn0own—0

R VS S g s - . P
AGENT AND TITLE B e I. : il - N - - ..‘._, R
~- )
AME z 2 ,/ PR Az ; L. FEDERAL TAXS . — S, =
‘ot [y} b7 IR B | Ld X 7 S
28 // AR A A Tl . ©. NuMs /\ / G I > D
ADDRESS ’ FEDERAL DISPOSAL SITE DATE RECEIVED TIME RECEIVED
/ ‘ 1.D. NUMBER

R R

I certify that the above named co
for lawtul' dlsposmon aj/desngno d.

tractor dehvered the described waste, in the designated volume to this fucllny and same was received

SIGNATURE OF ove g— PERMIT NO.
AND TITLE IL 0

EVATES

v4q%70

n

ﬁu% —
/

DISPG{AL SITE'S COPY

COL6U2




HAZARDOUS WASTE MANIFEST

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER {SCAQ) CARRIER NUMBER
IDENTIFICATION
12DIGIT EPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER N E e
SR RECENEY.
aENERATOR nggzgsrta Midwest 459 N iilllamz Thornton Il 604176

TLD045695715 H Roskin 4710 % % Roosevelt Chgo Il 60650 26172386

TRANSPORTER # 1

TRANSPORTER # 2
{if required)

POSAL FACILITY

mor rearuent | Tnd016360265 American Chemicel Griffith In 46315 768 3400 bb”’ )}(77

TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

WASTE INFORMATION
NO. OF UNITS & E:;_ DESCRIPTION AND CLASSIFICATION uu ’ ExempTion | FLasH POINT[ e TOTAL CHARGES
CONTAINER HM WASTE (Proper Shipping Name, Class and OR NO LABELS (IN = WTNVOL QUANT! RATE |(For Carrier
TYPE Y} Idenuhcanon Number per 172,101, 172.202, 172.203 N‘ ’ REQUIRED WHEN REQ'D o Y Use Only)

24r FO0l| TX¥Ié Perchlor 1897 none S5g | 75¢

—
SPECIAL HANDLING INSTRUCTIONS

It an RQ commodity is spilled on a waterway or adjorning langd, the incident
must be promplly reporied 1o the Fegaral government al 1-800-424-8802 (toll
free) or 202:426-2675 (toll call). If other DOT Hazardoys Matenais are discharged

creating a senous situation, call shi teleph
\600434 2300 lmmem:lely ipper's telephone number or Chemirec
COMMENTS
PLACARDS TENDERED
On “Collect on Delivery™ shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in ltem 430, Sec. 1 Yes a No O
REMIT C.0.D. FEE:
C.0.0. TO: PREPAID O
ADDRESS COD Amt: § COLLECT O §
Note—Whare (e rile i3 Oeoendent on vaiue, MDD *It the shipment moves between two potl.s by -r-s::::'g:-s:::.ul-::nin:‘v‘::,é-:'-.‘;:\‘u‘h;::::.::'-‘gl:;,m.:.:':::un:: Ta&;lb . s
% required 10 state specifically 1n writing the agresd o a carner by water, the law requires that the | reiowing siatement c ES:
mn:‘wd_:;::ru:c of 1he propeny 's hereoy bill of lading shall state whether. it is u.'.qh:- ‘.‘."..f.ﬂ.’;l'l."f.ﬁflb’;?" of s apment mihoul pavment of FREIGHT CHARGES
spaciically 3sied Dy IN6 SRIDOE 10 DB MOI Sacewding. “cartier's o shupper's weight. FREIGHT PREFAID Crecs bos o CRGer
< eiCept when bos 81 e 10 O
3 D A4 1Signaiure of Cannignor) ngh 13 checred coitect

RAECEIVED. subject to the ciassifications and tanifts in aftact on ihe date of the 133ve of this any of. said property over all o any 0on11on of 3a1d route 10 destination and as 16 sach party at
Biil of Lading. the property describad above in appa/ent Qood order. excep! as noted (contents any time inierested 1n all of any said property, that every servica 10 be performad hersundes
and condition of contents of packages unknown), marked. Consigned. and destined as 3hall be subject to all (he bill of 1ading terms and coONAINONS in the governing classilicalion on
INdICATBE ADOve which sa1d CATIer (the word cartier Deing unaerstood throughout this contract the cate of shipment .
as MeaniNg any PErson of COMpOLALIoN IN POIIEITION of the property uncer ine contract) agrees Shipper heredy cenifies that he 13 familiar with all 1he biil of lading terms and condilions in
10 Carmy 10 118 usual Placs of delivery at saxd destinaban, if on its route, otherwise 10 deliver to the governing classihication and the said terms and conditions are heradby agreed 1o by the
AnOther Carmier On e route 10 $a1d Oaafination It 13 Muluaily agresd as 10 aach casmier of ait or shipper angd accepted for h:msetl and his assigns,

CERTIFICATION

This is to certify that the above-named materials are properly  This is to certify acceptance of the hazardous waste shipment.
classified, described, packaged, marked and labeled, and are in

proper condition for transportation according 1o the applicable

regulations of the Department of Transportation and the U.S. En-  TRANSPORTER #1 SIGNATURE & DATE
vironmental Protection Agency

TRANSPORTER #2 SIGNATURE & DATE (il required)
This is to certify acceptance of the hazardous waste for treatment,

: storage or dnsposal / J
,) ., ,.//\ / z"_ -/ »’/4//&/%/ AL o WA R SR
/GENERATOR'S SIG/NATURE/V DATE TSDF SIGNATURE DATE

STYLE F-50 © LABELMASTER CHICAGO, IL 60626

> - T _ 2682 .
e TSDF COPY fo117R €3 05 7:2 0J4 742




LSBT Bt 5, S AR OATAIN 1 . T, kbt L £ Kt ps ik el

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035
PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewniter) ~ Fom Approved. OMB No. 2050-0039. Expires 9-30-91
{ t th. haded
N N BRA0" 105005 244 6 11| EETH] 1.3 [TUH LR E0E
WASTE MANIFEST - 0. 244 -6-11 O] 1o 1 [f5msl. 7S reatiied by
3. Generator's Name and Mailing Address A State Manjifest Document Number
um “arts Lidwest 459 N w1lliams ST |NA 0322885
Thornton IL 60478 . . = - _
4. Generator's Phone ( 312 . 8776200 Lo Tt L g
5 Transporter 1 Company Name . e e 6. Use EPAID Number i o
; .. .H Ros LT III.D '04.56.9.5 715 ;
) ; 7. Transponer 2 Company Name : ) T 8. Use EPA ID Number :
; L P e e tie d et e e e e e . i
. 4 9. ‘ Designated Facility Name and Site Addresg -+ .. -.... - .2 10, Use EPA 1D Number .o 1
el querican Chemical Servico e e en e :
- SRt - = T R HFacuhtYsPhone :
37 ENDM eae 056, 31;',7*;59:;40
o ! ‘) 5 .12 Comamers 13.
LR I
r Rt .
2ol
e 3 |G
Ut E
O I} IN
: ; E
- IR
T ifa
o T
4 R
¥
-
: <
| N
| ~
N
- d.
™
Ll
© i
0 . . - - - . . P
‘g J. Additional Descriptions for Materials Listed Above . K. Handling Codes for Wastes Listed Above
8_10‘ . . Y A T . . Sl TR eam Rt T . oy -
0~ HEIS b -
[R{e] - -
fod) c:) i .
w®Q - - - . -
-.E %l 15. Spec_:lal Handling Instructions and Additional Information
EQ
ES
‘ oWN
, I
> 0
' C 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
! w o proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: "6 Q according to applicable international and national government regulations.
! [ee]
! Q é If | am a large quantity generator, | cerlify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have
o) N determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me | ==,
- <t which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z
(@] 8 ettort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. >
TS - Pnnted/Typed Name ' Sngn ture
cd . i St j \jf e Month Day Year o
2 R RN A s A% (L’/’ ‘5/f : l | YiiEal X"
£ ; 17. Transporter / Acknowledgement gf Receipt of Matgrials (_/ s ‘ N
[ — - y
/Ty Ad : Date
g E :1 f’/\ted ediglame / /// S . Slgnat,g7 Month| Day Year N
~ 0 |s s J I e ¢ 1, l . | (op
=0 |r pats Lo 0o
3 o fo]8 Trangporler 2 Acknowledgement of Receipt of Materials o o
— @ |8 i : Date
:_a'_ g é Printed/Typed Name Signature Month| Day | Year
‘@ % R I ° I
T o 19. Discrepancy Indication Space -
. C
I [
i o 9 |F
‘ n&|a
s Lic
-~ |
1]
C—> L
=2Z|;
- $ 20 Facility Owner or Operator: Certitication of receipt of Razardous materials covered by this manifest except as noted ltem- 19.
- thmed/Typed Name Sngnaw Month Day
- »— . 3
(Ti2es g A7 L v | Al trpeit R 2
EPA Form 8700-22 —_ =
Previous editions are obsolete. - 1 B < ! 53 3 (( q( 56

State Form 11865 (R/4-88)
COPY 5. TSD COPY

- . . . _'..”“”ﬂ._001765ﬁﬁn ]



It 532410 ce— 7

LPC 62 8/8) - ) . : E STATE OF ILLINOQIS .

TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY U 9 8 8 2 5 6
WASTE GENERATOR " DIVISION OF LAND POLLUTION CONTROL T ——————
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 _ Authonzaton Numoer ___ __ /A _
SPECIAL WASTE HAULING MANIFEST 8

Drum Parts Midwest 459 North Williams 877-6200__ 0 313090005

(Company Name) Aadress

Phare Number 08T T T Genevator Number - 2e
Thornton Il 60476 N/A
City State Zp T T T TeAtumeer T
_ WASTE HAULER(S)
i .
. Roskin 4710 W. Roosevelt Road S.W.H. Registrarion Numper = 4 0)0 0 0 1
Hauler Name Hauter Address 261=-7236 3045695715 ¥
{312) Fedxisaa _INDO_SHSR@%GSx
Phone Number EPA Number
S.W.H. Registraton Number ___ . _
Hauler Name ’ Hauler Address 2 38
77T T Thhone Number T T e e
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical Service : ' _?3‘8_()?303 -
(Facility Name) Address » Site Number 44
Grifsity tpa- 46319 322768 3400 _ _ INDO16360265 ___
iy ) Zip . : Phone Number i EPA Number
Alternate (Faciny Name) -~ -~ Address : ' : T® T 7 site Number 4
. Tity , ' Sae -, : 7o T T T TemA Namber
- 7T0 BE COMPLETED BY R LR NN g e g
- WASTE GENERATOR ; - j
T WASTE NAME * 2. WASTE PHASE: o Liquid—
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD cussmc.mon INDICATED IMMEDIATELY BELOW: S (Lgudy 5"’!?‘5"5 Solid) ,
SHIPPING DESCRIPTION: - oo HAZARDCLASS: = .+ _ 2.3 3 / ' _ '
/l Tr:.chlome:thane___ -——om—_ : “"““""“’"‘"’ ' Bl
o ¢ E GALLONS (Gircle One)) 5
WEIGHT FOR T WEIGHT FOR LE.P.A. USE MUST BE . qn:;____:_\'__/
20T USE _ons e oo CONVERTED 10 . ¥0S. OR GAL. OUANTITY OF WASTE DELIVERED: —________ .~ __ 2 TO-TO%
. METHOD OF smmsm (C:rcIe One) : (onums_z_) :-'TANK TRUCK - . -opeu_mucx (OTHER (Speciry) ' ’

THIS 1S TO CERTIFY THAT THE ABOVE NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED, MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATIDN
N ACCORDANCE WiITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAR NT OF TRANSPORTATION AND 1.E. P A

B HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

" WASTE HAULER 4

ERTIFY THAT THE ABOVE DESCRIBED WASTE AND OUANTIT'Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDG:
INATION AS INDICATED 1 . '

: oL T HAZARDOUSWASTESUBJECTTOFEE YES : ©NO
HASBEENACCEPTEDATTHESIT‘E SPECIFIEDABOVE e . \\ o

AR S _-_.DA.TE.:_;.)_'.g__ZZ“/_%.%

COMMENTS OR SPECIAL INSTRUCTIONS:

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINOIST 217 / 782-363T OIJTSIDE ILLINQIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER - PART-SIEPA PART 6 - GENERATOR
REV. 0 4 . ., L - _/20 .
SITE COPY - PART 3 —
To HE,T-63

DATE(J 22/ _é{/.




~Y

it '. >-°W' ¢ '\-‘mm-»r -«evpha.u.-

ENVIHONMENTAL F’F\OTECT)ON AGENCY DIVlSION OF LAND POLLLjTION CONTROL

STATE OF ILLINOIS - -J-«:i

e :|s 62706 (217) 732 6761 ©oL e M53206107

_ ] ; 2200 CHURCHILL ROAD SPRINGFIELD, It . : :

M:«‘,)\F_ . v":; th . ; LT . - ;:\"':“' ,"_‘_.l.“ _\_‘_‘__Lpuz 3,3‘ L .
Prease print o type. . (Form designed for use on eiite (12-pitch) typewnler) <. v 'EPA Form 8700 22 (3- 84) " - Form Aporovéd.’ OMB No. 2000-0404. Expires 7-31-86
A . UNIFORM HAZARDOUS 1. Generator's US EPA ID NO Manifest 2.Page 1 Information in the shaded areas is not

- S e . Docm»enlNo
. . WASTE MAN'FEST e 03 1_3095005 ] I of 1 ;q:irlnlrne(gsblya:'ederal law, but is required
3. Generator s Name and Malhng Address o = Alllinois Manifest Document Numbef R P
‘Drum Parts Midwest, Inc. = = ERR N & | 35 ‘?1§<1f-90£]2~-.
. 459 N, Williams. st., _Thornton, Il. 60476 . = . |Blindsins AR
4. Generatér's Phone ( man ) 877-6200 . 1D iiﬁ?"fﬁ«"lnfmig‘l%n'“f‘ﬁf:ﬂ 0
5. Transporter 1 Company fffhe 6. US EPA ID Number Cmms TranporYer’s 1D %; :
~H., .Roskin - e - LINDO 045695715
7. Tra sporter 2 Company Name S e - . USEPA ID Number Lo E.mnois'-TransporteHs lD ,("-’:gg:'yrij

DOT D_espnphon (Including Praper Shtppmg Name Hazard Class,"snd 1D Number)
NRIA MOCIRCAID: WLE

DM _Z.mo e

EXNEES

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are {ully and accurately described

above by proper shipping name and are classified, packed, marked, and iabeled, and are in all respects in proper condition

for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. I——-———-—
Date

Printed/Typed Name Signature Month Day Year

-1 -1

Printed/Typed Name _ Signature > N * Month Day Year
v Ixene Alexander /PP < U2 R a1l
' ; H7. Transportér 1 Acknowledgement of Receipt of Materials N oite -
: Printed/Typed Name Signature . ‘%’ / . Month Day Year
s| C, Neal £ 7 selssloc
o 8. Transporter 2 Acknowledgement or Receipt of Materials pate ©
R
T
E
R

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

ltem 19. . r— Date —

Printed/Typed Name Signature pz// Month Day Year

(N ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®  o;75DE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2IEPA  PART - 3 FAC:L:TY‘“ PART - 4 TRANSPORTER PART - 5[EPA  PART - 6 GENERATOR
REV.»s 5

Ths Agoncy & uthonied (o requee. Drsuant to ITinoa Aevrsed Statvtes. 1983, Chagter 1112 Section 21, that ths nformation be submuited 10 the Agency, Faikre 10 provios (he NloMmation may resull n 3 crvidl penaity 2ganst The owner
or aoeralor of not 10 exceed $25.000 oo day of viclaion. Faruficaton of thes niomalion May feSUt N 2 tne uD to $50.000 per cay of viKlaton and mopnsanmient wp 10 § years. This lom nas om apaomd Bv the me Management
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1L $32-610 o T
t#C ez b/an . : — STATE OF ILLINOIS
TO BE COMPLETED BY .77 ENVIRONMENTAL PROTECTION AGENCY |
WASTE GENERATOR | - = - : DIVISION OF LAND POLLUTION CONTROL
: ' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706,
(217) 782-6760 -
_ L SPECIAL WASTE HAULING MANIFEST
‘Drum Parts Midwest = 459 N. Williams - 877-6200
{Company Name) ] Address T T T Prone Numper | W@, Generator Number
Thornton Il 60476 N
City : Slate Zip B ST - EPA Number
. o - . WASTE HAULER(S)
' H. Roskin -

4710 w Rj_eleli:_Road

L Hauler Address -

S W. H Regnslralmn Number _1_4_0_0_0_0_1

--.Hauler Name

: mamssasu;___;

EPA Number

. Phone Numbqr

B R

Hauler Address

S.W.H. Registration Number

- Hauler Name

-_EPﬁumber

s .. PhONe Number

s Allerpate (Facility, Na_me) C Addrgss .

City ' State : Zip Phone Number EPA Number

" 10 BE COMPLETED 8Y //
WASTE GENERATOR ) / . : . . . )
—— wesnenme’/ Trichlor oethane : wastepiase:__ Liquid :

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous, Sohd)
SHIPPING DESCRIPTION: HAZARD CLASS: b4 3 /
/// . _ = _B _5 _: _ _FOO1
Trichloroethane orma UN or NA Number PA HW Number
. GALLONS (Circle One)
WEIGHT FOR L8S WEIGHT FOR |.E.P.A. USE MUST BE 1
DOT. USE ____ TONS(circleong)  CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: 2 CU.YDS.
53
METHOD OF SHIPMENT (Circle One) (oruMs_1=1/2 TANKTRUCK ~ OPEN TRUCK OTHER (Specify)

Number *

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAR‘MENT OF TRANSPORTATION AND LE.P.A.

. A ! o
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION - AC e B ‘ : \ SN ol DATE: 2410 08
\ (Authorized Signature) IO 0

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED:
ot ;N' s
///é/é/r// %/ ) we_2/1 2 Ti
(Au(honzeﬁ%:‘) é e ) )
we 7/ 24 LT

(Aythornized Signature)

(2)

DiISPOSAL, STORAGE, OR TREATMENT FACILITY*® HAZARDOUS WASTE SUBJECT T0 FEE  YES NO

| H% CERTIFY THZ} THE A’BgI‘EﬁSCRl,BED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

. _ DATE: L/A'f._/\/”

(Authonzed Signature)

COMMENTS QR SPECIAL INSTRUCTIONS:

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINQIS: 217 / 782-3637 ' OUTSIDE ILLINQIS. 800 / 424-8802 or 202 / 426-2575
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART-3SITE - PART-4HAULER - PART-SIEPA PART 6 - GENERATOR
REV. # 4

SITE COPY - PART 3 / A_ /K T’ 63
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STATE OF ILLINOIS X _

; ST -"*’"‘.:‘_‘t—‘ﬂ-_“f’ﬂ‘-‘d—w- - ;._,;-...,'_"_
ENVIRONMENTAL PROTECTION AGENCY

. et

DIVISION OF LAND POLLUT]ON ConTROL :
2200 CHURCHILL ROAD, SPRINGFIELD, ILUINOIS 62706 @ 732 6761

—

o ] )
(Form u:_r:-g'ed for use on elite (12-pitch) typewriter.) -

R.532.0610
e 82 8,81

o Tt —-“.'i ot -

Lo

EPA Form 8700-22 (3 84) -

. - Form Approved OMB No. 2000- 0404 Exmres 7-11-86
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Do:lamte‘st 2. Page 1 Information in the shaded areas is not
. T . ument No. ired by Federal law, but ired
- WASTE MANIFEST -~ . R ) l [ of Lﬁrneoislyawe erallaw, but is require

3. Generators Name and Mailing Address
~Drum Parts Midwest, Inc . .
459 N._Williams st., Thorntbn, 11. 60476

4. Generator's Phone ( . y e o T e o
5. Transporter 1 Company Name - i 6. us EPA lD Number :
. Ho Roskin | - INDQ 045695715 .

us EPA D Number

Alllmols Manifest Document Numb

11119005

s

Clilinois Tranportér’s D’
DL Bt s
R E_ulnotsfrransporter’s 1D SRR _.1_‘,,“,? n
£ %M%Transpoﬂeﬂs Phoné=

7 Triansporter 2 Company Name .

I3

v
Z .m0

"
:

n:.m

W@ O P

1. US DOT Descrlptlon (Includlng Praper Shipping Name, Hazard Class, and ID Number)
N Ln R LAty 4. B «!r, ‘). ( Ty L )

r ’ Ve b

Lot 1 SET
|- Handling Codes for Wastes Listed Above "

15. Special Handling Instructions and Additional Information

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable intemational and national governmental regulations, and Wllinois regulations.

. I Date

Printed/Typed Name Signatur Month Day Year
Y Irene Alexander Y % PO } (/ A fl__ 11 |19 |8
; 7. Transporter 1 Acknowledgement of Receipt of Materials \ Date
A Printed/Typed Name Signatu Month Day Year
E C. Neal 4?;4,44*¢* ;Zyzvf/” 11 J19 BS
o [18. Transporter 2 Acknowledgement or Receipt of Materials Date
? Printed/Typed Name Signature Month Day Year
R P -1 -1

L4 =r=0»m

19. Discrepancy Indication Spac_e

ltem 19.

20. Facility Owner or Operator Certitication of receipt of hazardous materials covered by this manifest except as noted in

‘ Date

Printed/T yped Name

Sign lr
S7vE  Kdesnes %ﬁ lone Ko bor®

Month Day Year

|7 B 5]

IN ILLINOIS: 217 7 782-365%™"

‘24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS"®

QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA

PART - 6 GENERATOR

FIEV'S

Contar.

Thes Agency & authonzed (0 reause. pursuant 1o lnom Fevised Slatutes. 1983. Chapter 1112 Section 21. that ths NfoNMaton be wamiNed 1o the Agency. Faire 10 rovide e NIOMAton May rasull 0 3 Crvl Penily 3GNS! M Gwnet
o cosalor of not 1o e1ceed $25.000 per day of voiauon FAuNcaton of ths Nfarmanon may result N 2 ine W 10 350 000 er day of vialien anG MENsoNIMent LD 10 5 years. Ths form Ras been aporoved Oy 1ha Fomms Management
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e - doan I e e LIl T e e
STATE OF ILLINOIS /ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND' POLLUTION CONTROL R C
e

;o 2200 CHUHCHILL ROAD, SPRINGFIELD ILLINOIS 62706 (217) 782:676 3 - . lLsazost0
: I SR Sy L PCe2am
Please print ‘or type. 't -2 lForm designed for use on elite [12-pitch) WPGWnrer) "-‘"" EPA Form 8700 22 {3-84) Form Approved.” OMB No. 2000-0404. Expres 7-31- 8
A . UNIFORM HAZARDOUS |1 Generators US EPA ID No. DO(A:AL::\I'E\?‘Né 2. Page 1 information in the shaded areas is not
# “WASTE MANIFEST -+ ;] » 9:3.1.,3.0.9.5 0. °5I 60T | o 1 L‘;“?.‘.'.’:;’s"fai“’e‘a“a‘" butis required,
Generatofs Name and Mailing Address - - :

.Drum Parts ‘Midwest,’ Ing, T pe e e

.. 459 N. Williams St.. Thornton, Il 60476 . aumo_j;.
4. Cenerator's Phone{ Y g . e ,;%MHL%%'
5 Transporter 1 Company Name e : 5 ) US EPA lD Number

ey " .

| INDO 045695715 :
US EPAID Number

e 'H Roski n

7. Transpoder_ 2 Company Name
TS
- 9 Desngwatedﬂfacnht Name and Site Address

T £
; ﬂ%ﬁ%\twjﬁh : :
H 1.US DOT. Description (Includmg Proper Shipping Nam Hazard Clas ,
Rl y2 ] P@Qlﬁé@i%@l%mmw
R

' s@m

Cy
R,
%

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: { hereby declare that the contents of this consignment are fully and accurately described
o ) above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
: ) for transport by highway according to applicable international and national governmental regulations, and lllinois regulations.

I Date

Printed/Typed Name - . ) . ) S:gnature) ¢ ) Month Day Year

Y| Irene Alexander N2y A\ - n _ .fL_f_."'__/’ 10| 22 86

T h7. Transporter 1 _Acknowledgement of Receipt of Materials / - ; Date

: Printed/Typed Name Sigpature /L% Month Da{ Year

s| sCootipadc Willie Smith U e 2 e © 110]22 |86

o fi8. Transporter 2 Acknowledgement or Receipt of Materials - // ) : Date

$ Printed/Typed Name ] v Signature Month Day Year

£ Roskin - : ' |10 ] 22| 8
19. Discrepancy Indication Space . -

el

A

[

1

% 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manitest except as noted in

| ltem 19 7 S [ o

M inted/Typed Name / ) - Slgn/ Month Day Year

//«2@//) A /2 G o /7 = )/// /fz;z/%?( V12178

IN ILUNOIS: 217 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS”  \75/DE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 51EPA  PART - 6§ GENERATOR
REVS

Thes Agency s authorzed lo reaure, pursuant o llnos Revised Statutes, 1983, Chapter 111V: Sechon 21, that thvs informalon be submiited 10 the Agency. Faikse 1o provice the NIOMation may resull M 3 Grvi penalty 3ganst he ownar
or operator of not 10 exceod $25.000 per day of wviclation. Fatulcaton of 'tres nformation may result i a fne up to $50.000 per day of vidanon and Mmonsorvnent W 10 § years Thrs lorm has been aporoved by the Forms Managemont
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Division of Land Poliution Control - Manifest

- . Indiana State Board of Health

P.O. Box 7035
Indianapolis, IN 46207-7035

- Please print or type. (Form designed for use on elite {(12-pitch) typewriter)

DO NOT WRITE IN THIS SPACE

. Form Approved OMB No. 200Q 0404 Expires'7 3186 °

DO~4>»IDIMZMO

UNIFORM HAZARDOUS
- WASTE MANIFEST

1. Generalov.'s US EPA 1D No. . - . Manifest : 2. Page 1 bf | Information inthe shaded areas
S |

°°°”m’"' No. . is not required by Federal law
ILpposﬁﬁﬁﬁll\ T

3. Generator's Name

Drum Parts Midwest Cn
459 N. ilillians Thornton Il 604'76 .
4Goneralov:Phona(312 8776200 SRITE _ -

- . . | A State Manifest Document Number

fe"N089281

B. State Genaralnr’a ID - \,«n;, -

5 Transponer 1 Company. Nlme

> H-Roskin -

6. USEPAID Number

sporter 2 _Company Nnmg

ILD04 159'19 |5|v|1_|5

8. US EPA ID Number

?rrrrwa

10 US EPA 1D Number -

. 16356552
-__;rmmﬁ_mm

J. Additional Descriptions for Materials Listed Above i . .

K. Handling Codes for Wastes Listed Above

15. Special Handling instructions and Additionatl Information
A

government requlations.

human heaith and the environment,

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmeni are fully and accurately described above by proper shipping name and are
classilied, packed, marked. and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and national

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under
Section 3002(b) of RCRA, | also certily that | have a program in place to reduce the volume and toxicily of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatmenl, storage, or disposal currently available to me which minimizes the presentand tuture threatto

Printed/Typed Name R Signature . A o  Month_ D 17

- .o N - g : L on, ay 0ar
1 | 17. Transporter T Acknowledgement of Receipt of Materials Dale
R -
A Pnnlad/Typed Name ., Signature
N 4 Lo /_" . /f// P! {,«/ AT
Sl S o = 1k
S = A e : 7E121317
o 18. Transporter 2 Acknowledgemem of Receipt of Materiais Date
R
T Printed/Typed Name Signature
€ Month  Day Year
2]

HNEN
18. Discrepancy indication Space

F
A
o]
)
L
! P
: 20. Facility Owner or Operator: Certuification of receipt of hazardous maierials co;e’red by Miis marnifest except as nO}d Ite 19

Dpeess S L et | ,/g/ﬁ¢§iﬁ75;4/gﬁw%w$

EPA Form B700-22A (Rev. 11-85)

/\}2 o}-Z 7—‘0? UHWM ZT’ILP2
T.S.D. DETACH AND RETAIN THIS COPY “
/ 2o '7 V4 VS //
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Division of Land Pollution Control - Manifest
Indiana State Board of Heaith

P.O.Box 7035

Indianapolis, IN 46207-7035

DO NOT WRITE IN THIS SPACE

- Please print or type.

(Form designed for use on elite (12-pitch) typewriter)

Form App

roved OMB No. 2000 0404 Expires 7 31 86 ~

UNIFORM HAZARDOUS
. WASTE MANIFEST

1. Generator’s US EPA ID No.

FPRPP@ﬁfP?PI

Manilest
_Document No.

2. Page i of | Information inthe shaded areas

1

is not required by Federal law

3. Genarawn Name Drum Put‘ Midwast

312 877 6200

l Genarnlol s Phone (

459 N Uilliama Thorntor_x _Il 60476

VAN

LL}-

.. [ B. State Generators ID X

A State Manitest Document Number

N 089259 -

Transponer 1 Cnmpany Name

H Roskin Motor Scrvice

EprAIS isl

7. Tmnsponer 2 Company Name -

8. US EPA ID Number R

9PFHP

Q _12 Comamars

4. Additional Descriptions tor Materials Listed Above

K. Handling Codes tor Wastes Listed Above

15. Special Handling Instructions and Additional Information

] .
e’ /

’

government regulations.

human health and the environment.

16. GENERATOR'S CERTIFICATION: | hereby dectare that the cantents of this consignment are fully and accurately described above by proper shipping name and are
classified. packed, marked, and labeled. and are in all raspects in proper condition for transport by highway according to applicable international and national

Uniess | am a smatl quantity generator who has been exempted by statute or regulation fram the duty to make a wasle minimization certification under
Section 3002(b) of RCRA, I also certily that | have 8 program in place to reduce the volume and toxicity of waste generated to the degree | have determined o be
economicalty practicable and [ have selected the method of treatment, storage or disposal currently available 1o me which minimizes the present and future threat to

2
Printed/Typed Name Si'gna!ure H Month  Day Year O
v i i 0
~, " - [
ST : | 3l 13 lg7 |00
T 17* #Receipt of Matenaly | Date 0
R .
A Printed/Typed Name Signature Month\ Day | Year N
N : .
- R e P
| o Neal TR . <ot Aoitls 17| 9
fe) ' 18. Tra orter cknowledgement ol Receipt of Materials . Date CD
]
T Printed/Typed Name Signature
€ Momhl Day l Year
R | I !
19. Discrepancy Indication Space
F
A
c
'
L
1
1 20. Facihty Owner or Operator: Certification ot receipt of hazardous maleuals covevpd‘t).f(gs manifest except asnclad))?m
L
Pripted/Typed Name / ] chn - /// Mo,,,,, - "
r - 14
. — o~ -
/ My 00 7 /- J/z/[d N e T D g ot OrAcr Ly
“ EPA Form 8700-22A (Rev. 11-85) UHWM 2/LP2
\ TS.D.DETACH AND RETAIN THISCOPY 249,04 2~ /5/ — /&2 &
‘ /
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In case of a'spill call indlana Office of Environmental Res

Natl_onal Respgnse Cent

pénse'a't 317/243-5155 (day), or 317/633-0144 (night) and the

8802 or 202/426-2675.

e amal b A am— ottt 0

r at 800/424-

er a

. EPA Form 8700-22 (Rev. 9-86) ~ i+ DISTRIBUTION: - PAGE 1 (while) TSD MAIL TO GENERATOR
Previous edilions are obsolele

T INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT RESRE RTINS
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT : . A . IR
P.0.Box 7035 ] . . ! R

. n 8 i e A P m e et g 0« e+ o S~ | s Ak Wk o n s % A -

PLEASE PRINT OR TYPE (Form designed for use on elfe (12-pitch) typewriter) " Fom Approved. OMB No. 2050-0039. Expires 9-30-88

and | are required by

WASTE MANIFEST

i of =

3.

UM RS |ITBY, G5 T4’e 2 11 Botumenihol | 272871 k‘é?’?'égﬂ:{éa"é?%i%%?:f’.255,"%u

Generator's Name and Mailing Address

Drum Perts Midwest -

‘1 A State Mamfest Doeumem Number -=:--= =1 ,

NA ™ '0205887._-._

-8, State Generators D NG

: 5

6., Use EPAID Number - - -~ -no o 10

.II.LDO 4.5.6.9.5.7 1 Hormer

Transponer 1 Company Name

: H -Roskin Motor- Sarviee

7 'Trans??rlerZCompany Name S 8. Use F:PA ID Number E. State Trarsporter’s 104. - i
T cop e s ey e e Cobe e e JranspmefsPhone VY IS e T
9 Deslgnated Facility Name and Site Address - " 10. Use EPAID Number - - ' - - G State Fac:ln sID e -
. Amsrican Chemical Service . . . ... . 55,39002 :
- GFLffitn In 48319 IIN 00163605632 455 7a8 3400 -
. .| -12. Containers 13. 14. RS L. .o
11. USDOT Descnpuon (lnckdmgPrnpel ShaxngName Ha.mrﬂ Chs's andID Nunber) - Total Unit - 1. Waste No.

No. | Type Quantity *s. |WuvoL| . . - :

DO<4>@>OMZMO
o

r». 30 :n;"wl o S ygod s

Jn.:q: '..‘ eigiZ W 513 st 8% o $ygal

A Ynoa 1.m bm 4m~

-1-116.- GENERATOR S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above b
+ | ~~proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condmon for transport by highway —cme—u

B

Y - 7 e e e

|

accon!lng to apphcable mlemabonal and nahonal govemment regulahons. deamts

\_)JAJ “‘\-\’ ‘O 'c‘ C) ("

ERITADIRGART OT 20T
Mlam a Iarge quantity generalor | cerufy that | have a program in place to reduce_the volume and toxicity of waste generated to the de 1

determined to be economically practicable and that | have selected the practicable method of treatment, sttgrage or dlsgposal currently avalg’fﬁ 1:?-:2
which minimizes the present and future threat to human health and the environment; OR, # | am a small quantity generator, | have made a good |a.m

etfort to minimize my waste 9enerabon and select the best waste management method that is avallable to me and that I can afford.
4. Printed/Typed Name N =~ Signature T —— '. - 0 —
{_ E ._..‘__D,__.n- ...... r—— am m ______[ { & '___./_’:’:: Day Yea{ e
Tonal T‘Bruno - — Y
; 17. Transporter1 Ad(nov\dedgenentolﬂeceuptofMatemls'J pihrbiin a L i liedieldide ‘“U"' WD I L T S A G i O-
A Printed/T Name ¢ : : ) Ny
ol yped S N
: ‘‘Glarenae Neal : o
g_ 18. Transponer 2 Ad(now!edgement ol Recemt of Materials - DA (@a]
;i o e | ontn) B vear | O
E : | ond I 3}’ ear o0
19. Dnsqepamy Indncahon Space : ‘- FAT 'I.
sl Laios i ! St RN .
A ;
Al . s :
cl- i ' . -
] ' ‘
L a ;
[ . L . :
: 20. Fagiity Owner or Operator: Cevlmcalno)),p! recgipt of hazardous materials COVOIG}%Y)KIS manifest except aS/yh,d 110?19 ) ) ;

0%

inted/Typed Name

/Z,Po/y /"(// ////g,/f S"}'V/.g,,.,...v// Gopsage X {g%my r[j,D

.-... PAGE § (light blue} TSD COPY '
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE : ) ’

g ¢ - PAGE 6 GE
State Form 11865 o - / ST L3 9)11/329 PAGE 3 {light green) TSD MAIL TO TSD STATE - {canary) GENERATOR COPY

"PAGE 7 (white) TRANSPORTER 1 COPY
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 (whilte) TRHANSPORTLR 2 COPY
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file:///onlh

Office of Envirdhﬁ!en

N_ational Response Center at-8()0/424

In case of a spill call Indiana

P.0. Box 7035
..Indianapolis, IN 46207:7035 _

' JNDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT | & oy
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

PLEASE PRINT OR TYPE

(Form designed for use on elite (12-pitch) typewniter)” *

o e Ao

"Fomh Approved. OMB No.2050-0039. Expires-9-30-88 |

3. Generator's Name and Mailing Address

T HONSNY
{:4.~ Generator's Phone (_ DLE -

) . 1. Generator's US EPAIDNo. ~*2 .uri-» -Manifest . [ 2.Page 1. ‘"g”%aﬂ‘.’,‘;‘" the shaded areas s
1IN T > |T.1.D.0.0.5.2.4.4.6. 11| b :.r.;,ﬁ R AR

Drum szfts Midwest 459 X ullim Thornton __Il

awezoo h

A State Mamfest Dowment Number " -~

TN

02059135 "
_§§|;te Generatofs 0. sairnnion3 {3:C)

TlRf_‘an. atna '°‘d!~"4'do'-‘-

5 Transporter 1 Company Name

6. ~Use EPA 1D Number - 17 - .

| 1:0:D.0-4.5.6.9.5.9. 1'5 dzrarsoonefstz‘sxzancsw'e

tate Transparter’s lD:r, W oy

8. Use EPA 1D Number E. Staxe Transportefs D .. .

9. Designated Facility Name and Site Address

{|| oriffitn In 48319

Americen . .Chemigal . Sarvioe

10. Use EPA ID Number

|I§no;eseosea

11. USDOT Descnptlon (Inc!ud:ng Pmpef Sh:m:ng Name Haard Class, and ID Nm?be/)

12. Containers

" - No. Type

1,1,1 Triohloroethane ORJJ-A UN 2831

A '.|.~"'

DO~«>DODMZME
o

-5155 (day), or 317/633-0144 (night) and the

B L
PEPEECE IR S AT I »,‘.‘;

J. Addibonal Descnphons 1or Matenals Lnsted
W,

J-STAT a-Ammaw'_,

tal Response at 317/243
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I/jmm Gl b 228t) b1g ¥

izt

F¢Transporie?s’Phohb
110.; Use _EPA ID_Nurnber

tpt2, Contmners
i )‘g,/.,u.w eRba

4

mo

&

«

‘)
‘DOA>TMZ

it o9 ng L

(y.no abnu'.n) :
(\(u‘ > phipi) &

06 S e

Lored)ijeny on

U To TR TY E

J. Additional Descriptions for Matena!s Lssted Above NS
: : i‘\!f_ ' :‘—fﬁ—!—? an

- KHandhng Codes for Was\es LsstedAbove. N
2 JHT i L‘I"‘1 A0 “"‘Vh k3 BIHUHO ST

/426-2675.

[}

ice of Environmental Response at 31 7/2'43.551,55_ (day)

. GENERATOR'S CERTIFICATION: | hereby declare that the contenls of this consignment are fully and accurately described above by e

- proper shipping name and are classified, packed, marked, and labeied, and are in ail respects in proper condition lor transporl by h:g?rway
according to applicable International and national governmenl regulatnons e -

. 1 am a large quantity generator, | certity that | have a program in place to reduce the volume and loxlcrty of waste generated to the degree I have
" determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me

In case of a §pilf call Indiana Off
_ National Response Center at 800/_4_24_-_8&_02 or 202

which minimizes the present and future threat to human health and the environment; OR if | am a small quantity generator, | have made a good faith Z
effort to minimize my waste generation and select the best waste management method lhat is available to me and that | can afford. >
Printed/Typed Name "~ _ e ] e e eeee . | Signature !
A g PRIV R Y, Year |
Ve A <'/J1.‘/ A~ AN
; 17. Transporter 1 AckrMedgement of Recenp‘?armenals LIRS S 1O
A aned/Typed N SR
N . ; $
S . }—-l
4 -~
0O | 18. Transporter 2 Acknowledgement of Recexpt of Matenals
$ Printed/Typed Name oL " o co - -Date - -
E WL T b e DT LT T T T AT e e e N lMonthl Day l Year |
R N . . . .
- O
19. Discreparcy Indication Space  * e A - P i ;
Tyl - LT e v N o 'J\
F - % t
A . - . . ;
c 1 i - ot t .'.n - : .
1 : : , . H
N PR " !
[ .
‘7' 20. Facility Owner or Operator: Certification of receipt of hazardous malerials covered by this manifest except as no}egltelg :
ymled/Typed Name y A/// - ; .
‘ear
ot D o Lty ed 7 N Z/M/\ by ler|
EPA Form 8700-22 (Rev. 9-86) - - - DISTRIBUTION: - PAGE 1 (white) TSD MAIL TO GENERATOR . . . PAGE 5 (light blue) TSD COPY
Previous editions are obsolete. .. PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE - : PAGE 6 {canary) GENERATOR CcoPY
State Form 11865 2-/267 7‘63 PAGE 3 (light green) TSD MAIL TO TSD'STATE - e

P " PAGE 7 {while) TRANSPORTER 1 COPY
AGE 4 (light plnk) OUT OF STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 {white) TRANSPORTER 2 COPY

01355 -~




_Division of Land Pollution Control - Manitest

Indiana State Board of Health
P.O. Box 7035

indianapolis, IN 46207-7035

- Please print or type.

- .-{Form designed for use on elite {12-pitch) typewriter)

. DO NOT WRITE IN THIS SPACE

Form Approved OMB No. 2000 0404 Expires 7 31 86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No. Manitest

S ]] Q tity Genmbor Document No .
I O

2. Page ) of | Information in the shaded areas
1

is not required by Federal law

3. Generator's Name

Dunn Chevy-Olds

4. Generalors Phone (. 419 )

‘7200 Brown Road, Oregan, Ghio 43618 - -
B36-2614 .. . - T s

A. State Manrfest Document Number

-~ 091913

’ § State Gonomor’u 1O gt

5 Tmnsponar 1 Company Name

Sé.:vicas .

6. US EPA ID Number

mijn;ounu'[snuzz

1. Transponer 2 Company Name .

8. US EPA 1D Number

'.-_'

H. Facility's Pnone N ;

_11219)

;2.12. Containers,

_To(al
Type

DPOAPITIMZMO

Ouap(iw Wt/Vo! . )
mmableLiquidNAIZGB e vnftﬁ,,, G :
- I P A S - .
b. s i
: | | L L
| | L
a.

J. Adaiticnal Descriptions for Materials Listed Above

! | I

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

government regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by proper shipping name and are
classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

Uniess | am a small quantity generator who has been exempted by statute or regulation from the duty lo make a waste minimization certification under
Section 3002(b) ot ACRA, | also cerlify that | have a program in place 10 reduce the volume and toxicity of waste generated to the degree | have determined 1o be
economically practicable and | have selecled the method of treatment, slovage or disposal currently available to me which minimizes the present andfuture threatto

human health and the environment. o 2
Printed/Typed Name S'\q:;(uve H i'! ,’ . Month ~ Day = Year O
/ e ~
p ” T o - P T
Doy pie NPPIUPRE B WY S S G 7108 VAl ALt
1 |17 Teafdpddetr Reknowledgeimedt of RecEipt &t Ma’lena‘(’s‘ /—-,- 4 ” ’ Date -
R - - +
A Printed/Typed Name Signaturg 0 Monlh Day  Ysar e
N /[ 4 v -~
2 N ER S U < -/.u) A— :"_ --rl/ -/'_l _r.-lm" . ,J\J }-
[o) 18. Transponev 2 Acknowledgemenl o! Recenpl of Materials - LR ; = D"ale ‘ .)
] A
T Printed/Typed Name Signature Month  Day _ Year
E
: NN
19. Discrepancy indication Space
F
A
Cc
1
L
i
: 20 Facitity Owner or Operalor: Certificalion of receip! of hazardous malerials cov_e’rad}:y this manitest except as noted lemI'IQ.
Inted/Typed Name )/ Signatura B / Mo Day Y“’
- / )
/j/// ‘o /’ e P "/ ,,777,,/:/ A Yy
EPA Farm B700-22A (Rev 11-85) UHWM 2/LP2

T.S.0. DETACH AND RETAIN THIS COPY

/2857 FOT 2

013554

m<




Lo et .-ie vz C el L _', 1 Coe e L e L ST O

- L il . _STATEOFWLNOIS L. e T ' o
. TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY -~~~ -
™ WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL : .—U -3 —3'3—6“573
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 _

SPECIAL WASTE HAULING MANIFEST Authorization Number 39 T 1 2 7

. _ T T T

: DUO-FAST CORPORATION __.3702 RIVER_ROAD .. LD 3e2¥ 765
- (Company Name) i Address O 3___1 0 &6 002 6 G
FRANKLIN PARK, JLLINOIS . 60131 . “Genenor Number 2+

City Slale - lp

e ... WASTE HAULER(S)
AMERICAN CHEMICAL SERVICE - 420 .S. COLFAX AVENUE .
T HaulerName . Hauler Address o —______3"
i W , | GRIFFITH, " "INDIANA- 1;6319 .= 4%@%&0-?
57//#) v ////M’M / - /"7“57 G T 2o
= - R R T

S SWH.R Number £ 0 2
- Hauler Name - *owie ow~ o Hauler Address - .egn.sl_ra.tn?.n:_-u_m_l.)ef

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .

1

"THE SPECIAL WKSTE BEING TRANSPORTED UNDER THIS MANIFEST ISOF THE DOT HAZARD CLASSIFICATION INDICMED IMMEDIATELY BELOW
T SHIPPING DESCRIPTION: comano R0 HAZARD CLAS&

" s Te "Sp2ve AT S WEGHTRR 18s
FLAMMABLE . PZ’ /‘)"7}-/ :: - ~ D.0.1. USE TONS (circle one)
: ’ YY)
/))a'?r‘/— /)/[;t-‘7l///~{l'c,

e ——

G GALLONS (CucleOne)
WEIGHT FOR LEP.A USEMUSTBE e
CONVERTED T0 CU. YDS OR GAL - - JUANTTY OF WASTE DELIVERED: C CHY oo 2 cuv

5
METHOD OF SHIPMENT (Circle One) @) TANK TRUCK OPEN TRUCK (OTHER (pecily) VA "\S

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION.

. | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION : /
— DATE:Z // & - //,/ﬁ—/—';l/

(Authorized Signature)

WASTE HAULER

N
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED Sl?ECl'AL WASTE AND\ QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPQRT AND | ACKNOWLEDGE THE DESTINATION AS
A .

B \ \ \

- \’ -

R M )d\‘ I AN Y _\*\«’«.‘-’. . 7\, _ _ oate: L l{_/ /é
(Authonzedé[gmlure) O .

? _ _ oate:__/ /
(Authorized Signature) .

DISPOSAL, STORAGE, OR TREATMENT FACILITY*®

- \ HAZARDOUS WASTE SUBJECT TO FEE  YES N0~
i HL\Y am@m THE ABOVE- scma £CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: \
\ﬂ\ e t )W N e _ owe, |25/ _9
) (Authorized Slgnature) v \ &0
- ’ - o - Y.

COMMENTS OR SPECIAL INSTRUCTIONS: Ul Lo s sl o~ %ﬁj [(~28 —&O JM,..MVQPZQ

sl g T Qoil o paci /2-T7-RD

(N ILLINOIS: 217/ 782-3637 324 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* QUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3

DO




e oRi R

_TED BY E STATE OF ILLINOIS | | U 1 444 7 0

:RATOR . ENVIRONMENTAL PROTECTION AGENCY - = =777
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR Authorization Number %_ 9_1;;113_
DUO~FAST CORPORATION i 3702 RIVER ROAD ‘
(Company Name) Address .Q_j_.l__Q_B__G_.Q_D_L_ﬁ__G_
FRANKLIN PARK, ILLINOIS €0131 ' =
' Gty State ) LD -005 g9yl
WASTE HAULER(S) —————
IND 016360265
JAMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE W Repanonarmoer © 0 2 B 0 0 1
Hauler Name auler S 23
. GRIFFITHI " IHBIANA 1
; | — ) g — 6319 ZeT oo bd e 1
) ST#H#w D #uce w1 Vg ﬂf /}'}'/7/'/ <LIwA SW.H. Registration Number ___ ___
Hauler Name Hauler Address 32 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMER]CAN CHEMICAL SERVICE _ 420 S, COLFAX AVENUE 9180 R902
i (Facility Name) Address 9 Site Number
| _GRIFFITH, INDIANA . k6319 - '
City . State . dip I/l//) ﬁ///‘ ? /,,&_) Aﬁ/

TO BE COMPLETED BY
WASTE GENERATOR

- wASTE NAME: __ PAINT = SOLVFENTS WASTE PHASE:

13
(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

FLAMMABLE LHALA A2

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

- . M ikl <57
DATE: w “(Authorized Signature)

WASTE HAULER® - ' 1 GALL (Circle One)
_— QUANTITY OF WASTE RECEIVED: a_b_él:laf‘_ :
47 52

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK (Specify)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICAIED;
(1)/ /)7//-4\/:/,8/,&\ ? J/"’J‘ Fi o~ A DME;Q_i/ ﬂ/ EL

(AulForized Signature) ~

33

@ DATL: / -/
(Authonzeg Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

W ?’” THE szmfsmm WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEO:
L o e
/ o (e om;i{_//?-i/ <y
-7 Y

(l\ulfmnzed Signatuie)

_COMMENTS OR SPECIAL INSTRUCTIONS: uqu DD AT pCx V/SUZ«S’J
Pumped S5) pp 7o o 5/9/&[ 7-Fo /?m puwmptn_29 70 7/ S0 5/):/3/ 743 Q|
77 \

IN ILLINOIS- 217 /7 782-3637 ®24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424 8802
DISTRIBUTION: PART . 1 GENERAIOR PART - 2 {EPA PART -3 SIIE PART - 4 HAULER PART -5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3

001375
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- - PR, .

| _ ‘ ~STATEOFILLINOIS = ™~
10 BE COMPLETED BY ‘ ‘ENVIRONMENTAL PROTECTION AGENCY 0 2 7 8 7 0 2
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T —====%

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS- 62706
(217)782-6760

_ SPECIAL WASTE HAULING MANIFEST e'_s__g_z _7
- . 13
.| DUO-FAST CORPORATION 3702 RIVER ROAD. D 003 GG

4 (Compry o) | s T3 T U BT U,
FRANKLIN PARK, :ILLINOIS 60131 r Generaior Ramber 2
) City State lip

WASTE HAULER(S)

AMERICAN CHEMICAL SERVICE 1420 S. COLFAX AVENUE sw Regstatontumer O 0 2 5001

Hauler Name les . N
GRIFFITH, "fRb1ANA 56319
. » PNDIANA A6319 T 60 oo B o
j///%“ ////,\—’,V/ @ﬁ/’:}: il __4_4,'1)/,‘7/(/14 . . &W.H.RegistmlionNumberQ[-_)_P_?_lj_c?g__z’
Hauler Name ) Hauler Address s 32 8
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE . ~ 91808902
(Facility Name) Address . o 9 T SiteNumber | 4
GRIFFITH, INDIANA 46319 —_
o Siae I LNOD 62 1o

T0 BE COMPLETED BY

WASTEGENERATOR  wastename PAINT ~ SOLVENTS : o WASTE PHASE: #3

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
A SHIPPING DESCRIPTION: . HAZARD CLASS: - : : : -

FLAMMABLE : K WEGHTFOR 25 - s

BS -
0.0.T. USE JONS (circle one)

WEIGHT FOR 1.E.P.A USE MUST BE

GQ cm@w ie Ope)
) ircle Ope
CONVERTED T0 CU. YDS. OR GAL o QUANTITY OF WASTE DELIVERED._‘é-)L_”{}_S__ NS 2/

82 33

.. METHOD OF SHIPMENT (Circle One) _ TANK TRUCK OPEN TRUCK OTHER (Specity)
THIS IS T0 CERTIFY THAT THE ABOVE-NAMED SPECIAL WESTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

. INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

1 (Authorized Signaltire)

- | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -~

e -5/

WASTE KAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
) e e . DATE _/ _/
. (Authorized Signature)
@ ey : . } . DATE: / /
TAuthonzed Signature) - 4
DISPOSAL, STORAGE, OR TREATMENT FACILITY® . o, .
< - _ HAZARDOUSWAST[ SUBJECTTOFEE YES— - NO
HEREBY CERTIFY THAT IH}}ABOVE [PCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
\ / /
PENINPR. v one_ 52_/ L 5!
. 4 / (Auth8rized Signature) j 55
COMMENTS OR SPECIAL INSTRUCTIONS: W eoad 3 /T Dack ‘7’/20/.9/ — Pumpen Y/ 34 do¥x ‘/).10 -_s<
—_— =¥ '
/o pas 70 20Y € T30 4/2) . P wm PED ,’29 7o ) sTiL .5//2/&1 FL3 0o m
_ ! /A
INILLINOIS, 217 / 782.3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 424 8802
DISIRIBUTION PART -1 GENERATOR PART - 2 IEPA PART -3 SITE PART -4 HAULER PART - 5 ILPA PART . 6 GENERATOR .

&

SITE COPY -PART 3

001378



, .7 7 STATEOFILLINOIS P
1O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY - : U 3 3 3 6 5 4
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T —— === %

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ¢
(217) 782-6760 )

SPECIAL WASTE HAULING MANIFEST L 9 9 71 27

DUO-FAST CORPORATION 3702 RIVER ROAD .

(Company Name) Address 0310960026 ¢

FRANKLIN PARK, TLLINOIS : 60131 7——__Ge_ﬁr_amu_n&r_—_z—n
City State Zip f[/) 0/)3’// A2yt

WASTE HAULER(S)
. IND 016360265
AMERICAN CHEMI CAL SERVICE 420 S. COLFAX AVENUE S.W.H. Registration Number —__ 0 0_.2__12_()_l

Hauter Name Hauler Address ] N

GRIFFITH, INDIANA 46319

. S.W.H. Registration Number _
Hauler Name Hauler Address 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERTICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE 918089¢0 2
(Facility Name) ] Address e _‘_ﬁite_N_uFb;r__ — =
GRIFFITH, INDIANA 46319
City State Zip
70 BE COMPLETED BY
WASTE GENERATOR PAINT - SOLVENTS WASTE PHASE: k 3

WASTE NAME:
. (Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: . HAZARD CLASS:

- WEIGHTFOR 2/~ o0 LBs'D
FLAMMABLE _ 0.0.T. USE /p, coc ONS (circle one)

(Cilcle One)
WEIGHT FOR I.E.P.A USE MUST BE . L
CONVERTED 70 CU. YDS. OR GAL 30 QUANTITY OF WASTE DELIVERED: _(_Q_el_/ﬁ Q .2 U Y05,

METHOD OF SHIPMENT (Circle One) . TANK TRUCK OPEN TRUCK OTHER (Specify) V/) "/

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
.IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

" | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION —//
< -
DATE: lal /::"}.(/ ) %;?/;’/ &W

(Authorized Signafire)

WASTE HAULER

:Nf[‘l)ﬁgi?gDCERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR 1RANSPORI AND 1 ACKNOWLEDGE THE DESTINATION AS

/,/,,f/z/—s m ) DME:Tg_/ /3| Z%

(Authorized Signature)

& . DATE___ /
(Authonzed Signature) y
DISPOSAL, STORAGE, OR TREATMENT EACILITY* X
HAZARDOUS WASTE SUBJECT TOFEE  YES_____
éﬁ&j}ﬁ‘l}!ﬂ THAT THE ABGVE IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
e LC DATE: _ INA /
~ (Authonzed Signature) /1 ' > '
COMMENTS OR SPECIAL INSTRUCTIONS: /TEQ' LYY SPoTi¥D 3,)’ 3,)81
42 7o 20%% 8/}1/@ T =50 oM 38 ve 2047 % 9//7/57 =50 9,
7 7 7 7 771 —7
IN ILLINDIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® DUTSIDE ILLINOIS: 800 / 424.8802
DISTRIBUTION.  PARI -1 GENLRATOR PART - 2 IEPA PART -3 SIIE PART - 4 RAULLR PART 5 ILPA PART - 6 GENERATOR

SITE COPY -PART 3

001380



0 inbicate /
ok <‘ [ At e

STATE OF ILLINOIS T

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 3 3 3 6 5 5
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T =———=7

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Numper 99 T1 27
DUO-FAST CORPORATION 3702 RIYER ROAD :
(Company Name) Address _0_3__1__0_9_ 60026 G
FRANKLIN PARK, ILLINOIS 60131 Generalor Number
Ty State Zip Z LD S5 119y
WASTE HAULER(S) IND 016360265 ©O3 / / C TS

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE SWH. Registration Nomber O

Hauler Name Hauler Address 25 - D)

GRIFFITH, INDIANA 146319

SW.H. RegistrationNumber ___
Hauler Name Hauler Address 32 18

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE 9_1_8 Q8 9_9__2_
. (Facility Name) _ Address Site Number
GRIFFITH, INDIANA 46319
City State Lip

T0 BE COMPLETED BY

w . WASTE NAME: PAINT-SOLVENTS . WASTE PHASE: #?

(Liquid, Gaseous, Sold)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: : HAZARD CLASS: .
Spesr - WEGHTFOR =3 & 4 , »= 485~
. -~ T 54T 2BS -
PEAMIMIKBLE SrdwpewmT S FLamoya e DOT USE 7Y LT LONS ceirce one)
- ALLON i
WEIGHT FOR 1.E.P.A USE MUST BE VaWa L/ 246 0 ; gutggss (Circle One)
CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: =~ £ -Y0S,
R 53
METHOD OF SHIPMENT (Circle One) W TANK TRUCK OPEN TRUCK OTHER (Specify) [idad Y

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. -

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: !‘<,“'; SE r;)}

(Aulhonzed S|gnalure)

WASTE HAULER

I HEREBY CERTIFY THAT T THE OﬁESCRIB ECIAL WASTE AND QUANHTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

L DATEgsT_//.__J_j_SZQ

(Aulhonzed&gnalure)
@ : ' DATE: / /
(Authorized Signature) ’
DISPOSAL, STORAGE, OR THEATMENT FACILITY®
> HAZARDOUS WASTE SUBJECTTOFEE  YES —_ NO X

omed Sngna ure

(Auth

S\T—— | DATE: w_CL:))/’ 8_/ 9_6!

.3
COMMENTS OR SPECIAL INSTRUCTIONS: UpLoarsp 487 ° Dok 8 /) 8/8)
To Rk T - fo 9/aﬂ P
/] ’
. ~ .
IN ILLINGIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 4248802
DISIRIBUTION. PARY - | GENERATOR PART - 2 JEPA PART -3 SIIE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3

001379




RO T AR R R Seed R et e e T e e F R R L P N R Y R Clne o

— STATE OF ILLINOIS
. J BE COMPLETED BY - - ENVIRONMENTAL PROTECTION AGENCY . D 5 7 0 7 81
-WASTE GENERATOR : ) - DIVISION OF LAND POLLUTION CONTROL ~ o s T T T T T T
e - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 9 712 7
e ‘ (217) 782-6760 . Authorization Number ___ ___ _
- . - : SPECIAL WASTE HAULING MANIFEST b 3
DUO~-FAST CORPORATION 3702 RIVER ROAD 312-678-0100 0 ;3 10960026 ;
{Company Name) Adaress T 7 7 Prone Numoer i Generalor Number 24
FRANKLIN PARK ILLINOIS . 60131 ILtLDb00S51194y41
City State : Zip T T T T TeeA Number
",‘ WASTE HAULER(S)

\

AMERICAN CHEMICAL SERVICE 1820 S. COLFAX AVENUE

Hauler Name R Hauler Address

"GRIFFITH,_INDIANA u§3_9

. Pnone Number )
fKZ%%njfaa»o'> ,Lzé, LA

Hauler Address

_INDIANA

B iSlale :_'-‘_A [

-« Allernate (Facility Name) . . Address
City Siate C Tip T T Frone Nember T EPANumber
TO BE COMPLETED BY
WASTE GENERATOR
NERATOR WASTE NAME: PAINT SOLVENTS WASTE PHASE: 83

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Solid)

(‘ —
SHIPPING DESCRIPTION: HAZARD CLASS: // 7 5 3
793
SPENT SOLVENTS FLAMMABLE T TUNor NANumoer "TEPA AW Number
' GALLONS (Circle One)
WEIGHT FOR WEIGHT FOR |.E.P.A. USE MUST BE C oYl 9o a\\
WECHTFOR 2 2o (ircloone) CONVERTED 10 CU. YDS. OR GAL,  CUANTITY OF WasSTE oEquneo.__ L L2 s

53

METHOD OF SHIPMENT (Circle One) ( (DRUMS 27é’ ) TANK TRUCK QOPEN TRUCK OTHER (Specify) V/} A)
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED ARKED. AND LABELED IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE {LLINCIS DEPARTMENT OF TRANSPORTAT ALBILEPA. “
ﬁ - Y 4 -5 ¥ X
| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION “# DATE: —

. (Aumonzed Signalure)

r“)—" . : \F AN

WASTE HAULER ACCEPTED IN PROPER WQT N nmmsmm AND t ACKROWLEDGE
SV

e

. / < / DAT ESJJ
m (Authorized Signature) & d/g { W l
2 DATE _/ ___/
[Authorizea Signature) y @ L,\

DISPOSAL, STORAGE. OR TREATMENT FACILITY* HAZAROOUS WASTE SUBJSCT TO FEE  YES NO
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND NDICATED QUAMTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE" ’

(Autnorized Signature) 3 - D
COMMENTS OR SPECIAL INSTRUCTIONS.
IN ILLINOIS: 217 / 782-3637 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® . OUTSIDE ILLINTIS 890 / 424-5802 or 207 / 4262
DISTRIBUTION: PART - t GENERATOR PART - 2 IEPA PART - 3 SITE P4RT - 4 HAULER PART - 5IEPA PART 6 - GENERATOR
REV. # 3 R

o
SITE COPY - PART 3 On deck Vbéfazj ‘)‘64 “ /o To wWE T-§0 C
L6 To P2 St/ T-63 12/52. 7252

— N 0336067



'- 5 flnp) 'Ww;rm;

STATE OF ILLINOIS

70 BENGOMPLETED BY : ENVIRONMENTAL PROTECTION AGENCY . , U 5 7 0 7 8 3
WASTE GENERATOR : ' DIVISION OF LAND POLLUTION CONTROL S Tt
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ’
(217) 782-6760 Authorization Numbug___g__7_ 1__2_7__
SPECIAL WASTE HAULING MANIFEST '
DUO-FAST CORPORATION 3702 RIVER ROAD 312-678-0100 0310960026 .
(Company Name) _ ’ ~ Address TT 7 7 Pnone Number I_A_ T T Generalor Numoer 24
FRANKLIN PARK ILLINOIS 60131 ILDO0OO05119 441
Ciy ) State Zip ’ o : €EPA Number
. WASTE HAULER(S)
_ AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE swh Regis,,al,on,,um,() 311003
: Hauler Name. Hauler Address ' s T T — D

GRIFFITH, INDIANA 1!6319

Phone Number S . EPA Number - .
I SWH Reglslrallon Number 0 0 07 ‘L{’ 0

Hauler Name Hauler Address

: . - Pnon.e.NCmner —
. -, : RERE DESIINATION— DISPOSAL STORAGE OR TREATMENT SIIE R
AMERICAN CHEMICAL SERVICE 420 s COLFAX AVENUE .

- : 71 (Facility Name)
GRI FF ITH, -

Address I ] -

. I ND I ANA 63 19
ey . - - ST Sae .. - <Zp . ——._-—P_rf&ﬁe_N.En‘D_e_r—_-——-'_——— e
. . 3 ) (
Allernate (Facility Name) ’ ] Address oo T TTTE T T site Number &
City ' State Zp T " Prone Number EPA Numver
10 BE COMPLETED BY
WASTE GENERATOR .
—_— waste nave:_PATNT SOLVENTS : WASTE PHASE: #3 _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS DR THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liguio. Gaseaus, Solig)
SHIPPING DESCRIPTION: HAZARD CLASS:
Ce) G973 F o33
SPENT SOLVENTS FLAMMABLE UN-Gr7A Numoer EPA HW Number
. ! GALLONS (Crcle One)
WEIGHT FOR WEIGHT FOR 1'E.P.A. USE MUST BE D
WEIGHT P08 S Z 760 B (Cicle ne)  CONVERTED T0 CU. YDS. OR GAL.  QUANTITY OF WASTE DELIVERED: _:Z_Q O ‘OT 2 CU.YDS.

53

METHOD OF SHIPMENT (Circle One) (DHUM(E O ) TANK TRUCK OPEN TRUCK (;omsp)soecny) V//‘/

Number

THIS 1S TO CERIIY THAT TH ABOVE NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. A1D LASELSD ANO 15 I PROPER COTOITION FOR TRANSFORTATIOf
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF m FORT TION AND LE P.A.
i DATE: Y-

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE
THE DESTINATION AS INDICATED:

//‘//)6' '(-'/4 /7 o _ DATE._C.ﬁ/QéJ gﬁ

(Aumonzeo Si gnalure)

2y - DATE ___/ J

(Autnonzeg Signature)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _,V Lt ””/
(Autnonzed Signature)

WASTE HAULER

DISPOSAL. STORAGE. OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT T0 FEE  YES

! .
SREBY. CERTIFY THAT THE A scn% WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE - /
//ﬁ { ks YL (// DATE é_ﬁ L
{Authornized Sugna.ure]
/
COMMENTS OR SPECIAL INSTRUCTIONS:
N ILLINIS: 217 / 782-3637 : *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 0D / 4258802 ar 202 / 225-2
DISTRIBUTION. PART - 1 GENERATOR PART - 21EPA PART - 3SITE PART - 4 WAULER PART 5 IEPA PART 6 - GENERATOR

REV. ¥ 3

SITE COPY - PART 3 On dock Y652 o m
B 20 FET-SO 6122/ £ )y 82

003663



STATE OF ILLINOIS

. ° T COMPLETED BY EMVIRONMENTAL PROTECTION AGENCY . , U 5 7 U 7 8 4
.4.. . ENERATOR DIVISION OF LAND POLLUTION CONTROL -~ © S ey
v 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 Autorizavon tumoed_ 9 T 1 2 T

SPECIAL WASTE HAULING MANIFEST 8 13

DUO-FAST CORPORATION _ 3702 RIVER ROAD 3 1 2-678-0100 _ J)_ilﬂ_ﬂ__ﬁ__o__(l_z_ﬁ s

{Company Name) Agdress Phone Numper Generalor Numper

FRANKLIN PARK ILLINOIS 60131 1LD005119441
City — State Zip : T T T T TEPA Number T

WASTE HAULER(S)

Ove ool
AMERICAN CHEMICAL SERVICE ll20 S. COLFAX AVENUE S.W.H. RegusxralionNumbeI_&M

Hayler Name Hauler Address ’ o 25 1l

GRIFFITH, INDIANA 463;9

' Hauler Name Hauler Address -

“Phone Number - - T " EPA Number T

-, 7. DESTINATION — DISPOSAL STORAGE OR TREATMENT SOE "o s TR e e R
\LLcuzo_s._cm_EAx_uENUE o S 9_1_8_0_8_9_0_2_'2
(Faumy Name) Adoless ) -+, Sile Number - )

-G.RH.:i;ITH Do INDIANA l;6319 2/ ~ 7@3#19 Jéﬁ/_@f MD/_@ §

Cnly FR : State : an N + . Phone Number . - - EPA Number .'r—_.;
. Aliernate (Facility Name) I . Address T CTTT TR T T Sue Number 4
. " :
City . State : Zip T 7 " Pnone Number  ___ EPA Number
T0 BE COMPLETED BY )
WASTE GENERATOR )
R waste name.____PAINT SOLVENTS " wasTE PHasE__ $3 _ _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 15 OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. {Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
0Ol 593 Fos3
SPENT SOLVENTS FLAMMABLE UM or NA Numper EPA HW Number
SY/0
WEIGHT FOR L8S WEIGHT FOR LEPA USEMUST BE ) riry 00 a6 DELIVERED: | /Y cemeimmeiin (Y CgﬁLLvooNss (Crete One)
D.0.T. USE TONS (circle one) CONERTED 70 CU. YDS. OR GAL. o 57
2 53
METHOD OF SHIPMENT (Circle One) {DRUMS lg ) TANK TRUCK OPEN TRUCK OTHER (Specity) LA A ]
Numoer

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND L.E.P.A

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFGRMATION e gl s Cori? DATE: o A
{AuthonZe Signature) :

ASTE HAULER
_W_S_U__ | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

/HE DESTINATION AS INDICATED:
- o> -~
0 /ﬁ W e S [/ ) Y~
54 5¢

{Authonzed Signature)

(2)

(Auinorizeo Signature)

DISPOSAL, STORAGE, OR YREATMEN}/FACILITY' Ha

L
ZARDOUS WASTE SUBJECT TO FEE  YES NO.L
4

f' CERTAY THat VAB% ? ASTE AND IISICATED QUARTITY HAS BEEN ACCEPVED AT THE SITE SPECIFIED ABOVE P -
JTARIA Y / /V DATE S ) /_é_J S_’ >_/
o0 . )

77 (Autrcrizeo Swgnatlre

COMMENTS QR SPECIAL INSTRUCTIONS.

W ILLINGIS: 217 £ 782-3837 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800 / 424-8802 of 202 7 2528

DISTRIBUTION" PART - 1 GENERATOR PART - 2 IEPA P&RT - 3 SITE PLRT - 4 HAULER PART - 51EPA PART 6 - GENERATOR

' SITE COPY - PART 3 4/‘7[— o220 & T-50 6%1/ /8703//?f<.
"20-52 gﬂﬁ, :

003670



s~ . .- "'.'""""' C e

R T STATE OF ILLINOIS
TOJbl: COMPLETED BY .. ' ENVIRONMENTAL PROTECTION AGENCY ) o U 5 7 0 7 85

WASTE GENERATOR - - DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Numbelg_j__'r__];_a_?_.
. SPECIAL WASTE HAULING MANIFEST

DUO~FAST CORPORATIOMN 3702 RIVER ROAQ 312-67809199 O ‘3—1 0__9 6002 6 ¢
) (Company Name) Address T T 7 Phone Numoer Generalor Numper 24
FRANKLIN PARK ILLINOIS . 60131 I L DOO0OS5119 b 1 1
City State — p T T ' T T T TeRANumoer

WASTE HAULER(S)

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE S Aegaraion v O 2 L €00
e toe GRIFFIT??'” “?’iismANA 46319 | R
" g o LHNO LB en2l S

- Phone Number . - EPA Numner "
§'rh /3 ,\/1) TKH(K/A/G /J( ‘rd 5 KenTont™ S.W.H. Reglslranon Number —
: Hauler Name . Hauler Aodress ] ] 3€
CATIT woed ‘.‘-.-_"f,.s zz_;_s—_[_[_o R jtt oooéo(_e o°/o
T Pl .. Phone Number - S T T T TEPA Nomber _-v_—-

N

,9_1.__8-0_8 2 o__z

‘. e : T . . DESTINATlON - DISPOSAL STORAGE OR TREATMENT SlTE ERRR)
ANERICA_N CHEMICAL SERV!CE 1420 S. COLFAX_ AVENUE |

Slle Numbe( .

; (Facxhly Name) e A Address . . EEE - _
GRIFFITH,- o INDIANA 116119 '_‘___-_____-'__'__'___‘._.Z_-/}Qﬁ _Aé3 AQ;- /,
- Clly e State - ) Zip - - . + Phone Number - -~ EPA Numper . -
L3 . - ( 3
Alternate (Facility Name) . Agaress o Tt T T 7 Site Numper |«
Tty Stale Zip T T fhone Number T EPA Numoer
10 BE COMPLETED BY .
WASTE GENERATOR
—_ waste Name:___ PAINT SOLVENTS WASTE PHASE: #3 _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liqud. Gaseus. Solia)
SHIPPING DESCRIPTION: HAZARD CLASS:
. o L Cs =
o) 993 £ e3>
SPENT SOLVENTS FLAMMABLE UN or NA Number TEPA HW Number
7 GALLONS
GALL ONS {Circle One
WEIGHT FOR LBS) . WEIGHT FOR 1.E.P.A. USE MUST BE (7 / l/ ¢ C. ?
HEGHT PR 24, . % icircle one)  CONVERTED 10 CU. Y03, OR GAL.  OUANTITY OF wasTE DeLverep: &0 o7 L < Nu v0S.
53
TN /
METHOD OF SHIPMENT (Circle One) (oRums_‘il TANK TRUCK OPEN TRUCK OTHER (Specity) L /7/\J
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PﬁOPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELEQ4ND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULAT!OHS OF THE ILLINOIS DEPARTMENT OF TRANSP%V_AIND LEPA.
(17 2y “cey7 we (o=l E2

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION
{Autnorized Signattre)

WASTE HAULER  HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEQ I PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEGGE
THE DESTINATION AS INDICATED'

— DATE-_E/Q_L/ 2

(Aul‘muzeu Sngnalure)

(ZJ
{Auihorizeo Signaturey
DISPOSAL. STORAGE. OR TREATMENT FACILITY* WAZARDOUS WASTE SUBJECT 10 FEE  VES o>
\\1*"[’}& CERTI Y THAT THE <BOCESCR| ED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
o
\( RNat D"JE(:__“ AN
T (Authonized Signalure) N &
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS, 217 7 7823637 *24 HOUR EMERGENLY AND SPILL ASSISTANCE NUMBERS® OUTSIOE 'LUINOIS® BCD / 424-8802 of 207 / 226
PART 6 - GENERATOR

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 I1EPA

- ITE COPY - PART ' &/82 65//% ToA/ 0TS0
S 3 Ol’\ dOCk 5@@%\'{6&2 -



77fma' 1 //ur”/t’ /37)’/ /‘(Eﬂn"/

~e - .

-_ STATE OF ILLINOIS -
TC - ~PLETED BY . ENVIRONMENTAL PROTECTION AGENCY . U 5 7 U 7 8 6
WA. . -~ NNERATOR . ' DIVISION OF LAND POLLUTION CONTROL e
’ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Aulhorization Humbw
SPECIAL WASTE HAULING MANIFEST ® "
DUO-FAST CORPORATION 3702 RIVER ROAD 312-678-0100 0310960026
(Company Name) AdOreSS T 7 T Phone NOmper
FRANKLIN PARK ILLINOIS 60131 )
City State Zp .

WASTE HAULER(S)

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE
Hauler Name GRIFFITH; Rib TANA 46319

Haule( Name oo .o Hauler Address . . .-

Pnone Number - - .-
~ . -‘»:._ . DESTINATION - DlSPOSAL STORAGE OR. TREATMENT SITE
AMERICAN CHEMICAL SERVICE ’420 S. COLFAX AVENUE ;

«.(Facmty Name) I 7 .. Address .. . (“ T T T T e Number -+ - 7
-GRIFFITH, UL INDIANA u6319 ?jjjbbawg_/f’DgL(L_Lﬁ X4
e Clly - ) -~ Stae i Phone Number - - - EPA Number
[N [
Alternate (Facility Name) ] Address _ ’ -f_’_ ) e T
' . v e,
City A State Zip T T fhone Nemoer €PA Number
T BE COMPLETED BY
WASTE GENERATOR
I wasie name:__PATNT SOLVENTS WASTE PHASE: #3 _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: .
-1 573 /oo 83
SPENT SOLVENTS FLAMMABLE T "UN or NA Numoer " EPA HW Humber
7 GALLONS)lrcle One)
VEIGHT FOR 7 . 188? WEIGHT FOR 1.E.P.A. USE MUST BE o0 /(/ 'z ( _
DOT USE - X S 1N ~-LONS (cicle one)  CONVERTED 10 CU. YOS. OR GaL,  CUANTITY OF wasTe oevwveneo: (0 7 27 &7 \e cU-YDS,
5
.
[T
METHOO OF SHIPMENT (Circle One) orums &7 e ) TANK TRUCK OPEN TRUCK OTHER (Specity) [ A ,)
Number
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QF TRANSPORTAIIO"J AND LLE.P L —
Y 7 -7 <. —
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 27 s A :/-/ we L A G =
’ (Autrorized Signature)

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:

| (‘Lﬁézg - DATE:_S‘_Z._?_/ g

(AumonzeﬁS@naxure;

2) - DATE __/ .__/

{Autnorized Signature)

b4
DISPOSAL, STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT 10 FEE  YES AN
! ﬂEHEgy CERgFY THAT TH(ABOFESCR QEDWASTE AND (NDICATED QuaNTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE a\
e
\\\l\ ey K > — OATE. / Z VA
{Autnonzed Signature) B A 00 I

COMMENTS OR SPECIAL INSTRUCTICNS:

~24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

IN ILLINOIS: 217 / 782-3637 - OUTSIDE ILLINOIS. 800 / 424-8302 or 202 / 425-
DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - 51EPA PART B - GENERATOR
REV. X3

SITE COPY - PART 3 Cn dock 9.7-8%
003611



STATE OF lLLINOIS ,.}
TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY U 5 7 0 7 8 7
~ WASTE GENERATOR : ; DIVISION OF LAND POLLUTION CONTROL T =—=—=~+
: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

4 N ©(217) 782-6760 Aulhorizavon Numoer ___

SPECIAL WASTE HAULING MANIFEST 8 2

DUO-FAST CORPORATION ~ 3702 RIVER ROAD  312-678-0100 03109600 26
{Company Name) Address T 7 T Phone Mumper . Ta: Generalor Nomber 24
FRANKLIN PARK ILLINOIS 60131 ILDO0OS5119 441
City State ip b T T T TeeAwumoer

WASTE HAULER(S)

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE SWH, Regstation Numbe,o CL;.?.QQL
Hauler Name GRIFFImle' Aufl\is ,46319
| zLQZé%%fﬂﬂ /Lﬂ&zf_aﬂ_pg&
. Phone Number i = EPA Number .
L . e ; .S W.H. Reglslrahon Number ___.___.__

Haul r_Address -

| WTD00iRL TR

EPA Number

IR ; . DESTINATION—DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE 4?0 S . COLFAX AVENUE.

- - - Address ..o

A Slle Number .

—7’7 Z/;zzgég f) 5—_4 $ }4'

SR '"INDIANA,“'

GRIFFITH ERR B 46319; 2"3_

e e Cny . . - - Slate L “Zip - T« - :Phone Number - : EPA Number

Alternate (Facility Name) Address TtootmtT T T Fm T T e Numr_—_w'

Ty State — Zip T T Pnone Numoer _ EPA Numover
10 BE COMPLETED BY
WASTE GENERATOR
_— WASTE NAME: PAINT SOLVENTS WASTE PHASE: #.3 _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liqua. Gaseous. Sofid)
SHIPPING DESCRIPTION: HAZARD CLASS:

(/g// 53 EpQo

SPENT SOLVENTS FLAMMABLE UN or NA Number EPA HW Numbet
< O OGALLONS (Circle One)
WEIGHT FOR .///)C‘é e o WEIGHT FOR LEPA USE MUSTBE (/oo o e, ﬂ a2 s / Gauar

0.0.1. USE ata CONVERTED TG CU. YDS. OR GAL. = 27 3
53
METHOD QF SHIPMENT (Circle One) (ORUMS, 7_//‘ } TANK TRUCK OPEN TRUCK QTHER {Specily) VI4N
Numper

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LAB D IS IN PROPER CONDITION FOR TRANSPORTATION.

N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINO!S DEPARTMENT OF TRANSPORFATIONAND | £.P.A.
- | e o
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION LA — DATE:

(Authorizeg Signaiure)

RTIFY THAT THE

OVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED 14 PROPER CONDITION FOR TRANSPORY A5LD 1 2CKNCWLEDGE
TION AS INDICATE .

m
(AuthoriZeo Signaiure)

fa
1) _ pis _/

{Autnorizeg Signature) /.
DISPOSAL, STORAGE, OR TRF‘#\TN}ENT FACILITY*® HAZLADOUS WASTE SUBLECT 10 FEE IS ,'.0 1)\
’—“ﬂi\b\V\CERTQTFAT T%BENE Dw% SYASTE AND iNDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE @ C) (—:’\
} &\}C\\_’ D:\'J /i ) =27
{Auinorized Signatuig) \ . = :
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217 / 7823637 “24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE 1LLIKQIS. 800 / 472-3307 or 252 * 426.%
DISTRIBUTION™ PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - ¢ HAULER PART - 51EPA PART 6 - GENERATOR
REV. £ 3 —_ — .o
> /20 Kk T-C
SITE COPY - PART 3 O(.y\ do [ /0852 '©. 7-G3
_ EF /02652




——

STATE OF ILLINOIS

o . «ETED BY ENVIRONMENTAL PROTECTION AGENCY : - o U 5 7 U 7 89
" s GENERATOR : DIVISION OF LAND POLLUTION CONTROL - < . = —=——ax=
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorizanon Numoer ___ ___
SPECIAL WASTE HAUUNG MANIFEST 8 NE
2 12- -
DUO-FAST CORPORATION 3702 RIVER RCAD i 678-0100 0310960026 .
(Company Name) Adoress T T PR Numesr e Geneaior Nomoer T ax
FRANKLIN PARK ILLINOIS 60131 ILDO0O0S5119%h%&1
Cuy Slate Zip ’ o _ T BT ——
WASTE HAULER(S) N
, o0 Y ¢ e
AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE LJ-——S—-O:EA -0—2
S.W.H. Registraion Number —__ _~__ T v
Hauler Name Hauler Address . 3%
GRIFFITH, IN 46319 BLJJQ_@_Z_OO —l;/‘__'_//'/-’//-j /.o - T
Phone Numper - _EPA—IilH)EI—-‘— -
A B '7’.. T L o i sl 5 L LT S.W H _Registration Number ____ ___ ___
Hauler Name Hauler Address 32 38
T N N AP~ ;= 3 _
“ - Z12A3 P ryo LtTocetd 657 0
Phone Numper EPA Number
} DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE G0 5o T iy
’ {Facility Name) ’ Aadress o TR T T Sile Numper . #
GRIFFITH INDIANA ) 46319 3/ 7@;,_1_:,101 Vool &3 é_p_y _J.‘-.
City State Zip Phone Number EPA Number
Alternate (Facility Name) Address B T 7 Sie Numoer @
City State “Tip T " Pronie Number T EPA Number
10 BE COMPLETED BY
WASTE GENERATOR 3 )
-_ WASTE NAME: PAINT SOLVENTS WASTE PHASE: LE _ _L ‘Pu 4
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: o ! 593 S SR
Yo 3% X2X<2 /o 5 3
SPENT SOLVENTS FLAMMABLE " "UN or NA Number '3 BTAWMW_
3 0b00 __ 70 _
(C ) WEIGHT FOR 1.E.P.A. USE MUST BE 55 w (T GALLONS (Circle One)
g%;grﬁrugcén Lt ons circe ane) CONVEF§D 10 CU. YOS. OR GAL.  QUANTITY OF WASTE DELIVERED: L B . 2 cu.yos.
o 53
METHOD OF SHIPMENT (Circle One) (DRUMS_-==E&"" ) TANK TRUCK OPEN TRUCK Soecny) B A A) :
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND L.E.P.A. /
} HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /' £ree1” / DATE: _?A RGN

(Authorized Signature)

W_ASTEH—AULE_FL | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:

M J?/ m DATE_S_:" /i"'/ 75
. 4 59

{Authonzed Signature)

. (/ | . DAI’E._j __/

(Autnorized Signature)

D'SPUS"L 5‘9“"55 OR TREATMENT’ F‘LC"-”Y' HAZARDOUS WASTE SUBJECT TO FEE  YES NO \/

7N
1 HE E Y RTIEY THAT THE AB E DESCRIBE ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ’
e : = /S o
/ 1 Yr. // /; DATE S -~
771 ) - o5

(Auﬁlonzea 'S-gné_ure)

¥

COMMENTS OR SPECIAL INSTRUCTIONS.

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINOIS. 217 / 782-3637 ) OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION® PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
wv. 13 _ 34 4 204 E T-SO E°Y
SITE COPY - PART 3 O/v z e 32553 3Y 4o [17E T-63 60/
" /

003769




- TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

05?0790

Duo~Fast Corporation

3702 River Road

312-678-0100

Hauler Name

{Company Name) Aadress Phone Numper 14 Generator Numper 24
Franklin Park Illinois 60131 ILDOCOS5119 4471
Cuty State Zip T T T Teeawumoer
WASTE HAULER(S}
American Chemical Service 420 S. Colfax Avenue o s e S

criffith’ " I¥ 46319

Hauler Name

,_
-
Lo

Hauier Address

Phone Number

EPA Numbper

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

American Qemlcal Serv1ce 420 S. Colfax Avenue

91808902

(Facility Name) Address Site Number
Griffith Indiana 46319 Z g/ 3L 20 ST
City Staie Zip T T T Phone Number . EPA Number
Pz Z P2 a7 = LB Z 2 [ saT e i
Afternate (Faciiify Name) Address » Site Number T e
CoozzrZasred ZaW RS MZZ_ Z/ZJé_Zé‘Zo Moo oZ 12
Ciy/ Slate Phone Number EPA Numper

10 BE COMPLETED BY
WASTE GENERATOR
_— WASTE NAME:

Paint Solvents

SHIPPING DESCRIPTION:

Spent Solvents

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

HAZARD CLASS: ey 757
C )29 3
Flammable T TUNorNANumber

WEIGHT FOR

R reeoC18s
D.OT. USE _____ TONS (circle one}

METHOD OF SHIPMENT (Circle One}

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS

(DRUMS é 0_)

THIS 1S TQ CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGE

| HEREBY AGREE TO AND CERTIFY iHE ABOVE WRITTEN INFORMATION

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL.

TANK TRUCK OPEN TRUCK

Number

JAK-KED A
OF THE ILLINOIS DEPARTMENT OF mgu} AND 1LE pA

WASTE PHASE:

i3

— (Liquid. Gaseous. Solid)
oo 2
F o3
TEPA W Number

@m&rcle One)

2 Cu. YDS.
s

ED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

-3 D

£ DATE:
{Authorized Signature)
L WASTE HAULER ) n
WASTE RAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION

'

INDICATED:

%ed Signature)

(Auinorizea Signaturer

DATE zé/_j _7J %
/__/

DATE

~—

DISPOSAL, STORAGE, OR TREATMENT FACILITY"®

gswi TIEY T
l ﬂ A (2

HAZARCOUS 'WASTE SUBJECT 10 FEE
T THE ABOVIQESC BED W-\S A JD INDICATED QUANTITYY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

~ |Autharized Signature)

3\

YES NG 7\ i

. _/ Jeg.

r

COMMENTS OR SPECI;,NSTRUCTIOHS

*24 ROUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*®

QUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426 2679

L IN |LL|NQf4|7 / 782-3637

DISFRIBUTION PART - 1 GENERATOR

PART - 2 IEPA

PART - JSITE PART - 4 HAULER PART - S1EPA

PART 6 - GENERATOR

“REV. ¢ ]

SITE COPY - PART 3

Yy 4y 20%t T T-SO & 1753

37 //77'; T-SO G {1555

0J3703




STATE OF ILLINOIS

g

| . TOBE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY I - 0 5 7 U ? 91
’ o " WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL
- . N 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Numoer
SPECIAL WASTE HAULING MANIFEST

DUQ-FAST CORPORATION 3702 RIVER ROAD _312-678-0100 0 31096002€¢E ¢
(Company Name) Address Phone Numoer te  Generalor Numoer 24

FRANKLIN PARK - ILLINOIS 60131 1LDO0OOS 119 ¢4 44 1
City State Zip T TEPA Numoer

WASTE HAULER(S)

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE

Hauler Name Hauler Adaress

2 A
GRIFFITH, IN L®319 . TPl A~ my T
, - . Phane Numoer - T T T Teea Nember
Sl AP AR SN YW IR EY4
. S.W.H. Registration Number - __ /_/_ g_ ’_(3_
Hauler Name Hauler Aadress - 38
SIRILTEY D ZALT o LY LS 2
Phone Numoer T T T TEeaNumber
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .
AMERTCAN CHEMICAL SERVICE 420 S. COLFAX AVENUE __. . ) S__L_&D_LQ_O_L
(Facdity Name) Address Site Number
| GRIFFITH INDIANA i 46319 e IR
: j City : State Zip Phone Number EPA Number
Aiternate (Facility Name) Address C - —sE R =
Tty - Staie ) T Phone Number T EPA Number
T0 BE COMPLETED BY )
WASTE GENERATOR
-_— WASTE NAME: PAIN SOLVENTS WASTE PHASE. 43
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Soud)
SHIPPING DESCRIPTION: HAZARD CLASS: _
. Cel?2973 /o3
SPENT SOLVENTS EI QMMQBI E UN or NA Number EPA HW Number
' ations
Circle One)
WEIGHT FOR = ) WEIGHT FOR 1E.P.A. USE MUST BE O YYo 0 GALLONS (
WEGHTEOR 20 o (fo;s circe one) CONVERTED 10 CU. ¥DS. OR GAL,  QUANTITY OF WasTE DLveReo: - C____/L 2 Cu. Y0S.
_— ~— 53
METHOD OF SHIPMENT {Circle One) (DRUMS_JS_Q) TANK TRUCK OPEN TRUCK OTHER (Specity) 1/~ A
Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, OESCRIBED. PACKAGED. MARKED. AND LABELED AN IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND 1LE.P.A.

e/ 7 7-m=- 2R

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:

(Aumonzed Signature)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO"JDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

m

~DATE. 5_‘7__@/ AC_-C”
(2/, _ . - oArE-_/ /

{Aufhorized Signature)

DISPDSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE  YES X

: 'lli@%xcgn{m THAT r&mfwsscme "VASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE Q
AN LG — e _)_HD/ 23

(Authorizea Signature)

COMMENTS OR SPECIAL INSTRUCTIONS

°24 HOUR EMERGENCY AND SPILL ASSISTA NUMBERS*® o
IN ILLINOIS. 217 / 782-3637 6 STANCE KU OUTSIDE ILLINGIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PAAT - 2 1EPA PART - 1SITE PART - 4 HAULER PARI - 5 IEPA PARTS  GENERATOR
o Uo 10 20Y T-50 &007

SITE COPY - PART 3 Onn Jcb(c 7-2233 YO ToROTE T 63 640y P-26'53

C03766




.. JO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760

L 0570792

SPECIAL WASTE HAULING MANIFEST 8 13

DUO-FAST CORPORATION 3702 RIVER ROAD 2-678-0100 ~31-06--2% 5
(Company Name) Adaress T T T Prone Numoer & T Generalor Namoer 2
FRANKLIN PARK ILLINOIS 60131 1 LD_O_O ) 19 44 1
City State 2ip TEPA Numoe( -

WASTE HAULER(S)
AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE 2 Y e )
S.WH Registration Numper"__S__ X 7 &~C- /
Hauler Name Hauler Address 5 i} 3
GRIFFITH, IN 46319 Zapn gy 2 F s &
> T T T Pnone Numoer T T T TeeaNumoer
- 2 ipt o - () — -—
I A //1”' e / S e L S.W.H. Registration Number ___ ___
Hauler Name i 7 ‘}Haulfr/Audre’ss C_ 32 38
e « =z ToE P -

-~ i —P‘h/one n_é'rf/_/-Q_ /o_z-_amgﬁﬁ?;r_fo_—__

“DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE

{Facility Name} Adaress

91808902

Site Numner &
_GRIFFITH INDIANA 46319 e Zi’gp_/_/_j __(_-_,__4_5_:____
City Slate Zip Phone Number EPA Number
< : C
Alternate (Facility Name) Address "™ T T Site Numoer &
Tty State Zip "7 T T tnone Numoer EPA Numoer
10 8E COMPLETED BY
WASTE GENERATOR
—_— WASTE NAME: PAINT SOLVENTS WASTE PHASE: 83 _ _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW- /——(L‘f”’d- Gaseous. Sofia)
SHIPPING DESCRIPTION: HAZARD CLASS: ‘ O/ TS o<
Cce 1729 3 / ~3
SPENT SOLVENTS FLAMMABLE 7 "UN or NA Numoer : “TEPA HW Number

( “~CALLONSACircle One)

2 CU YDS.

WEIGHT FOR Rl LE__S._7
D.0.T. USE 307 ccc ONS (circle one)

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL.

EO

Number

53

(DRUMS_~_ ) TANK TRUCK

METHOD OF SHIPMENT (Circle One)

/s 23

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOLS DEPARTMENT OF TRANSPORTAZION AND 3 EPA.
/ 701 (1A

(Authonized Signature)

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE.

WASTE HAULER | HEREBY CERTIEY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE

TION AS INDICATED:

(Authorized Signature)

oney_//7_/§../
N N . DATE:JJ

’ . \ Ve

HAZARDOUS WASTE SUBJECT TO FEE  YES NO ?\'

. TIRY THAT THE OVE DESERIB NASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE (—ﬁ
?K N J\u(j‘Q— % /\\/ %

{Authorized Slgnalure)

naiurej

DISPOSAL. STORAGE. OR THEATMENT FACILITY®

DATE

COMMENTS OR SPECIAL INSTRUCTIONS

' ANCE NUMBERS®
24 HOUR EMERGENCY AND SPILL ASSIST QUTSIDE ILLINCIS 800 / 424-8802 or 202 / 426-2675

PART 6 - GENERATOR

Lo 1o QO‘/’K@/T-‘:’O
YoTo 1207 r-¢2 6,}2 ¢:06 8

003767

IN ILLINQIS: 217 / 782-3637
DISTRIBUTION: PART - 1 GENERATOR
REV. #3

PART - 21EPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA

Om CLJC{C £./5-83

SITE COPY - PART 3



;o ' STATE OF ILLINOIS
- TO BE COMPL. Y ENVIRONMENTAL PROTECTION AGENCY
WASTE GENERAuUn DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST
DUO-FAST CORPORATION

3702 RIVER ROAD 312-678-0100

-

0570793

Authorization Numper

0310960026

(Company Name) Adaress T T 7 Prone Numoer T——_—Geﬁralﬂum_oé'—_—_%
FRANKLIN PARK ILLINOIS 60131 ILDOO0OS 119 441
City State Zip T T T TeAwumeer
WASTE HAULER(S)
AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE DN DS /
S W H Registration Numper —__-" <~ 7 ‘- [
Hauler Name Hauler Agdress 25 N ER
GRIFFITH, IN 46319 o --"f_\/\ // 2 Lo

_ _ . T 7 7 Tphone Nemoer T T Tea Nomoer

__< '.7/’-1__,,‘ vy ATV Y 7 VA ___<__ B o T L)
S.W.H Registration Numoer . _ ___
Hauser Name Hauler Adaress ~ e 18

AL s T s - RV AR )

T 77 TPnone Number T T T Teea Nmeer

: OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE

420 S. COLFAX AVENUE i 9180890 2
{Facility Name) Address _ ™ T 7 Sie Numoer 4
GRIFFITH INDIANA 46319 LDl AT B
City State Zp T Phone Number . EPANumber
1
Allernate (Facity Name) Address T T sile Numoer
City State Zio T T Phone Numoer . EPANumoer
10 BE COMPLETED BY .
WASTE GENERATOR
—_— WASTE NAME: PAI NT SOLVENTS WASTE PHASE: # 3 i .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . {Liqud. Gaseous. Solic)
SHIPPING DESCRIPTION: - HAZARD CLASS: o )=T7 ek
. e | 9193 /S ¥ 3
SPENT SOLVENTS FLAMMABLE T TUNor NA Number TEPA HW Number

Ge

. { o,
5 ¢ ~-1__GALLONS (Circle One)

J— 2 Cu. YDS.
52 PE—

53

WEIGHT FOR | WEIGHT FOR ).E.P.A. USE MUST BE ANTITY OF WAST _
0.0.7. USE 3/ (-00 TONS (circle one) convs;rm T0CU. YDS. OR GAL. OV OF WASTE DELIVERED: —
METHOD OF SHIPMENT (Circle One) orums_ 77, TANK TRUCK OPEN TRUCK OTHER (Specity) U/d ~
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LAB
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOBTATION AND I E.P A.

st ¢ //7

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

D AND 'S IN PROPER CONDITION FOR TRANSPORTATION.

DATE: //> / _ kB

{Authorized Signature)

WASTE HAULER

o~

{Authorized Signature}

(2)

(Authorized Signature)

Jeo R AR HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDUE
% £ DESTINATION AS_NDICATED: :
{n i ) nm/_/ /27 f
54 59

DATE _J _/ JR—

AN

DISPCSAL. STORAGE, OR TREATMENT FACILHYZ,

HAZARDOUS WASTE SUBJECT TO FEE

YES

ESCRIBED ) ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

rieyf THAT rH(ABO‘
Al /

LAAE

wZ/_/_JJ

=

N
{Authorized Signaturf) /

COMMENTS QR SPECIAL INSTRUCTIONS.

IN ILLINQIS® 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

QUTSIOE ILLINOIS 800 /7 424-8802 or 207 ' 406-2675

PART - 3 SITE

PAAT - 4 HAULER

PART - 5iEPA

DISTRIBUTION PART - 1 GENERATOR

PART - 2 IEPA

PART 6 - GENERATOR

REV 23

SITE COPY - PART 3

O/h cLorL

42 To 120 T-63
37 To 204 ET-50 C¥EM 11.5.53

CJd37ud



© STATE OF ILLINOIS - _
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . e ' U 5 7 U 7 9 4

WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ’ T T T T T T
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 Authorization Numoer ___ ___ ___ ___

SPECIAL WASTE HAULING MANIFEST 8 13

bDuo~Fast Corporation 3702 River Road 312-678-0100 0310960026

(Company Name) Agoress Phone Numper 14 Generator Numoer 24
Franklin Park Illinois 60131 ILDOO0OS51119 441
Ciy State Zp ' T T T TeeANumoer

WASTE HAULER(S)

American Chemical Service 420 S. Colfax Avenue ooy A
S.W.H. Registration Numoer ____' LA S

Hauler Name Hauler Agaress . KXl
Griffith, IN 46319 Zrivol i3 Bia, =

T T T “Prone Number T T T TEPA Nemoer

TIRap ) T Pre Kny SR SRS ST

Hauler Name Hauler Address

d - T4
(P Tere s 3/23858Y7p Leroo OMé )
Phone Number T T T 7 TEPA Numper
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical Service 420 S. Colfax Avenue o 91808902
(Facility Name) ~ Address " "™ T 7 sSite Numoer
Griffith Incdiana 46319 Lo 743 b 2L 5
City : State Zip T fnone Numver T EPA Nwmoer
{
Alternate (Facility Name) Adaress ® T 7 Sie Numpber | @
Tity : State Zip T 7 " fhone Number  _ EPA Nomoer
T0 BE COMPLETED BY
WASTE GENERATOR . 2
—_— . WASTE NAME: Paint Solvents _ WASTE PHASE: d _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liguid. Gaseous. Solig)
SHIPPING DESCRIPTION: . HAZARD CLASS: O 1553 /_:4"0 l—
cre) 7 9 3 A o 3
Spent Solvents Flammable T UN o NA Numoer AW mbe—.
¢/ C> 0 Cﬁmmircte One)
WEIGHT FOR - coe> G WEIGHT FOR 1.E.P.A. USE MUST BE NTITY OF Cr ¢ ¢/
WEGHT FOR - S - e WS irceaney  CONVERTED T0 U, Y0S. OR GAL.  CUANTITY OF wasTE oeuwveneo: =7 7 7 2 cu. Yos
b} 53
METHOD OF SHIPMENT (Circle One) (DRUMSiQ) . TANK TRUCK OPEN TRUCK OTHER (Specity) Vﬂ/‘)
Number

AND IS IN PROPER CONDITION FOR TRANSPORTATION.

‘7’97 DATE: // //- {j

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LAB
IN ACCORDANCE W!TH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPQR}-/?WNJQD LLE.P.A.
Cetr”

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

{Authorized Signature)

JWASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ASCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED:

i Y —=\ % Uas~dnes .
M : : E \ mﬁ?\ CINES e —f/—/ // —g—‘——
(Autnonzed Signature) QJ/ 54 56

A eod—
2 . one __/ /
(Authorizea Signature) \ ® \
o \ -

DISPOSAL. STORAGE. OR TREATMENT FACILITY - HAZARDQUS WASTE SUBJECT TO FEE  YES NO \<

TR c&u;@m THE ABA{E AND iNDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ,
Bik “")\Q\\— oaTE L ‘ \ / q i

{Authonzed annalulel

COMMENTS OR SPECIAL INSTRUCTIONS

. Y ANO SPILL A MBERS*® )
INILLINOIS 217 / 782-3637 24 HOUR EMERGENC SSISTANCE RU QUTSIOE ILLINOIS 800 / 421-8802 or 202 / 426 2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 1EPA PART § - GENERATOR

REV # ) 3{70'10/(_ 7(‘45 C[ZV‘{ ((-l¢~93
¥§ o 204 R T <24

SITE COPY - PART 3

00375




L -  STATE
7.0 BE COMPLETED BY ENVIRONMENTALOPFROI:ELC‘T':JO?JEGENCY : . L U 5 7 0 7 9 6

]
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ‘ e e ‘
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 |
(217) 782-6760 Aulnonzauen Number __ _____ !
SPECIAL WASTE HAULING MANIFEST 8 .
DUO-FAST CORPORATION 3702 RIVER .ROAD .. ..312-678-0100¢ . .0.3.1 09 6 0.0.2 6 ¢ ‘
(Company Name) Acdress T T none Nomoer . a  Generalor Numoer =+ |
FRANKLIN PARK JLLINOLS ... 60131 . .. 1LDO0OO0S5S 119441 5
City State Zip h T T T A umeer T !
= WASTE HAULER(S]
AMERICAN CHEMICAL SERVICE . 420 S. .COLFAX AVENUE ... .. S W Régiinan Numnero Qc_?i/ﬁf_'_ }
Hayter Name Hauler Address
GRIFFLTH, IN 46319 . B == 2747 B Z e /(,3(,, 20 <

& Z n umber umoer !
STAICD TRwerwy  JB YRS Seamend T e |

.. Hauler Address a8

X 37a3558Y9e jLTépo L Y- K76
- ] ) T T "Phone Number _’___“'Evﬂﬁoér___—'—
-DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE 420 .S, COAX AVENUE ... ... ... .....9.18089 02

Hauter Name

(Facility Name) Address » Site Number 4
GRIFFITH .- INDIANA ... .. _. 46319 ... ... ........ .. ALLPO LS L2l T
Cuy - State Tp T e T T T e
. .
Alternate (Facility Name) e Address N ' o —F— T Sie Number | 46
Tity } Siate ’ Zip T T frone Number . EPA Namber
TO BE COMPLETED BY .
WASTE GENERATOR
WASTE GENERATOR | ve. PAINT SQLVENTS .. ... R I
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMED! LY BELOW: ; "-’q“"’ G‘“e"“s Salig)
SHIPPING DESCRIPTION: - HAZARDCLASS: oJ5 /c‘ =
. ool 9293 o e? 3 _
SPENT SOLVENTS . FLAMMABLE .. . ... .. UiomaNmme s s on-- “TEPA HW Number -
@Circle One)
WEIGHT FOR (? WEIGHT FOR 1.E.P.A. USE MUST BE C &) 1/ L/ 17 C) ( !
0OT USE 3& LoOO e (circe one)  CONVERTED 10 CU. Y0S. OR GaL,  QUANTITY OF wasTe oeuvereo:—_ & '/ 7 .2 Cu. YDS. -
N, i
METHOD OF SHIPMENT (Circle One) ~ (DRUMS____O_) "TANK TRUCK OPEN TRUCK OTHER {Specity) () A :
. Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED AND L ED AND 1S IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORJATION AND LEPA.
<

}% DATE: 3- 7 b/ L/

t HEREBY AGREE 10 ANO CERTIFY THE ABOVE WRITTEN INFORMATION

(Aulhonzed Signature)

WASTE HAULER

1 HEREBY, CEBFIFY THATS(HE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PAOPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
- § THE,BEGTINATION AS INDIFATED:
% > 7,59
0 /M o oare: — _7 — L

{Authonized Signature)

@ B DATE: J /

{Authorized Signaiure)

|
DISPOSAL. STORAGE, OR TREATMENT FACILITY® ’ HAZARDQUS WASTE SUBJECT TO FEE  YES NO,K_

Z(rm %ﬁg@o WASTE AND INDICATED QUANTITY NAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. ,3 ﬁz_
/ DATE: =7 _ j?_ S
60 &t

(Authorized Signatures

’
COMMENTS DR SPECIAL INSTRUCTIONS: .
. ENCY AND SPIL .

N ILUINQIS: 217 7 782.3637 24 HOUR EMERG L ASSISTANCE NUMBERS OUTSIDE ILLINQIS. 800 / 4248802 or 202 / 426-267¢
DVSTRIBUTION- PART - T GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART -5 1EPA PART 6 - GENERATOR
REV. # 3 - . Py :

SITE COPY - PART 3 Om't{ch 375/ P4 4o /IS E TE3 €& %(‘/

Jif 45 JOHE SO & N

- Ca

?

Voo



-~

;o

STATE OF ILLINOIS

/ TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY - ' / U 5 7 U 7 95 :
1] 7

" WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL /T —=—=———
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authgrization Mumger ___ _
SPECIAL WASTE HAULING MANIEEST 8 "
DUO-FAST CORPORATION 3702 RIVER ROAD 312-678-0100 6 3210960026 G
(Company Name) Address T T Prone Numoer & Genersior Numoer e
FRANKLIN PARK ILLINOIS 60131 ILDOOS5S 1119044 1
City State Zin T T T T A mumoe T T T
WASTE HAULER(S)
AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE = ~
S.W.H. Registration Numberi‘li /_/_(_/_Q_\L
Hauter Name Hauter Agdress ) . 25 3
GRIFFITH, IN 136319 __________ _7_—./'_.’/242/(;3 b/ <
- . , . <' Phone Number —EPA Nlmaer_——_——
g2 P ' =< 4 . .
SIA0 ) //!// sl ~y / 3¢ /Z’ -— /T("' Te ‘--) S.W.H. Registration Numper ____
Hauler Name Hauler Agdress -~ < C 32 38
7 + y - . -~
Cpesgenecs 257 2, 2255 840 2 LT oool eSO
Phone Number EPA Numbper -
- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE . . 9180890902
(Facility Name) .. Adaress ' B o ' ® T T Site Numoer 46
GRIFFITH INDIANA .. 46319 _7_"/'.//)0/(_3 lor2 & T
Ty : T State ) Zip T fhone Number - EPANumoer
Allernate (Facity Name) ] Address - o ’ o T T TTUSite Number %
City Siate Zp - Prone Number  EPANumber
T0 BE COMPLETED BY
WASTE GENERATOR PAINT SOLVENTS . 43
_— WASTE NAME: WASTE PHASE: __ :
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~—{Liquid. Gaseous. Solid)
_ . ;. O /S G /Tl e
SHIPPING DESCRIPTION: HAZARD CLASS: [ o C? = (_/ 3 /__ 5
- /79 - o3
SPENT SOLVENTS FLAMMASBLE . TN A T —— P Nomoer
: r4 . m Circle One)
S WEIGHT FOR LE.P.A. USE MUST BE Ve ’/ C & ( €
‘[/)VEIGTHTUZQR 2 s ONSTeircle one)  CONVERTED 10 CU. YDS. OR GAL,  CUANTITY OF WASTE oeuvsnsn._ﬂ_g —_ _/ — =~ 2 Cu¥s
or. - /D _ ’\) —
METHOD OF SHIPMENT (Circle One) - (DRUMS_.:gQ.) TANK TRUCK OPEN TRUCK OTHER (Specily) LA
Number
THIS (S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF IWON AND LE.PA. o 298 y
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION :  rur w7 OATE: o7 o)

(Autnorized Signature)

WASTE HAULER

1 REREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE -
THE DESTINATION AS INDICATED:

'4

R o onte /| /

(M

(2)

(Autflorized Signature)

DISPOSAL. STORAGE, OR TREATMENT FACILITY" _' . HAZARDOUS WASTE SUBJECT TO FEE  YES
% ER“FYASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABQVE. 9
s - . /
/}Eﬁ /7 ﬂ - (2 . . DATE _'_kZ
/ i (Autnarized Sidnature) / ) <7 0

COMMENTS QR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINOIS: 217 / 782-3637 QUTSIDE ILLINOIS 800 / 424-3802 or 202 / 425-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
RV 03 Yo To 119% T-63 cOM 2255¢

SITE COPY - PART 3 4D fo 204 T-5D Gt 3205 - ‘/Qi‘mw Seerd
_ |

SILY |




STATE OF ILLINOIS R 1
TCEBE-EC-MPLETED BY ENVIRONMENTAL PROTECTION AGENCY ' U 5 7 U 7 9 8 :
WASTE GENERATOR " DIVISION OF LAND POLLUTION CONTROL S e —— i
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ‘
(217) 782-6760 Autnonization Numoer ___ ___ _ _
SPECIAL WASTE HAULING MANIFEST a E
DUO-FAST CORPORATION 3702 RIVER ROAD. .  312-678-0100 . 0 310960026 G
(Company Name) B Address T T Bhone Nemoer . T Generier Rumbe 2 |
FRANKLIN PARK ILLINOIS ... 60131 . o 1LDO0OO0OS5S 119 ¢4 41
oy ) Siate ) - ' T T T AN T T —

WASTE HAULER(S)
Tl 9t
AMERICAN CHEMICAL SERVICE . 420 S. COLFAX AVENUE . _ S

!

: Hauler Name Hauler Agdress 3
GRIFFITH, IN 46319 . T sezfoars
_ > ) T T e Nomber T T T T TeeaNumoer
ST T Ruer ) )3yl 2 S- KeoTead
R S.W.H. Regisiration Number . _
Hauter Name , Havler Adoress) T 2 33
CRresTuwerd, 257 31 2. 355 S8 yyo0 ZitTogobd 210
‘ 7 TPhone Number T T T TePA Numoer
: : DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
' AMERICAN CHEMICAL SERVICE 420 .S. COLFAX .AVENUE ... ... ... .... 3 1-8-:0-890 2
! (Facility Name) - Address ) . "% T T Site Number 4
1 N — )
, GRIFFITH JANDIANA L (. l*5319 e - L WO/ 32l ST
[ “City . State Zip i TEPA Number
; L (.

- Alternate (Facility Name) Address ’ ’ T 7 Site Number &
3 Ciy | Siae D T Y,
i TO BE COMPLETED BY
' WASTE GENERATOR .

i WASTE GENERATOR waste name:_ PAINT :SOLVENTS ... .. .. . e m e WASTEPHASE #3 .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: Yo {Liquid. Gaseous. Salid)
- -—
SHIPPING DESCRIPTION: HAZARD CLASS: Oo/s"93 T co 2
. OSo) 79 3 s oS 3
SPENT SOLVENTS FLAMMABLE _. .. ... T ON G NANamber © -+ o - “TEPA HW Number .
D O Y </ (ﬁ&u;p(mrcl One)
WEIGHT FOR Cos WEIGHT FOR I.E.P.A. USE MUST BE c il
Do USE __\D_Z’i(f_mns Crcle one)  CONVERTED T0 CU. YOS, OR GAL,  QUANTITY OF WASTE DELIVERED.___ &crr - 2 CU. YOS,
. 5
METHOD OF SHIPMENT (Circle One} (onums__g_e_) TANKTRUCK . OPEN TRUCK OTHER (Specify) VA
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRISBED, PACKAGED. MARKED. AND LABELE D IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF THANSPORTATION E.PA. i
ol e lo12-9Y

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Authorized Slgnarure)

JWASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

Wa/ w06/ 12 8.

(Au(nouzed Slgnafﬁre)

(2) DATE: / /

(AulnarizedJSignalure)

IJlSPOSAl STORAGE. OR T%EATMEMT FACILITY" HAZARDOUS WASTE SUBJECT TOFEE  YES %
W Y, IFYM OVE- DES Ri WASTR AND NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: é ( g
{ ( z/ é S ' ' oate: 7/ __)/_/ o
(Authanized S\gna(ure 0 65

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINGIS: 217 / 782-3637 . OUTSIDE ILLINQIS: 800 / 424-8802 ar 202 / 426-2675
DISTRIBUTION- PART - 1 GENERATOR PART - 2 |EPA PART - 3SITE PART - 4 HAULER PART - 51EPA PART 6 - GENERATQR
REV. #3 38 1{_0 /22-2 7-63

. PART 3
SITE COPY - PA 41 b 2049F



STATE OF ILLINOIS

2200 CHURCHILL ROAD SPHINGFIELD ILLINOIS 62706 (2 17) 782 6761

— — B .2

Please print or type. {Form desng\e'd: for use on eiite (12-pirch) lypewn'lev.) EPA Form 8700 22 (3 84)

NVIRONMENTAL PROTECT!ON AGENCY OIVISION OF LAND POLLUTION CONTROL :

: n.532 0610~

. LPC 528/81

Fovrn Aooroved OMB No 2000-0404. Expires 7-31-86

2. Page 1 Information in the shaded areas is not

A .UNIFORM HAZARDOUS 1. Generator's US EPA ID No. L Manifest

"WASTE MANIFEST

Document No. required by Federal law, but is required

3. Generator s Name and Mailing Address

Duo-Fast Corporat ion

P

3702 R. River Rd, Franklin 'Park, 111. 60131
. Generator's Phone { 312 - ) 678—0100

I LDOO §° 1 1 9141[() a1l of ¢ by lllinois law.
. Alllinois Mandest Documem Number

o

Transporter 1 Cpmpany Name .- -

Strand Trucking

6. - .7 USEPAID Number -,

7.'Iransporter 2 Company Name

Iy P e ___. Lo

e . - e e

[LLT0006468 1 0[0012)385-8480 Transporters Phons
8. -uUs EPA D Number/ Elllincis’ Transporter's ID’ ,_y&«-‘»-"'%" 4

Desngnated Facuhty Name and Snte Address

N IR F(w‘n)"_‘;«ﬁz&ﬂmweﬂ

Glilingis < e A T e

.'American Chemical Service ' -‘:',E"E'VWS N S ]
. { HFacility’s Phork : Lo
68 ﬁ’zhﬁg 23
1200nta|ners 3.2 14.;

EXEEETLERY

Ty

J Adcf tional Descrrptmns for Materials Listed Above

= r'e:r Rec laiming

15. Special Handling Instructions and Additional Information

1f Waste listed in item 11 is undeliverable for any reason -~ return to generator.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national govemmental regulatlons and lilipgs regulations. J

Date
Printed/Typed Name Signature 0/// / Month Day Year
- Stcvg—h'%'e" 119/ ()’)l 'Ql 2
7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name
L YA

B 2%

Month Day Year

A | /]

Signature

118. Transporter 2 Acknowledgement or Receipt of Materials

(s foty
v / v '/ Date

Printed/Typed Name

aman0vwnzr 0|«

Signature ' P Month Day Year

P BN N |

19. Discrepancy Indication Space

Item 19,

KA =r=-0p»m

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Date

inted/Typed Name

Signature [ { Month Day Year|

i’pf?tc

re)
ﬁ;\AM C
INILLINOIS: 217 /7 782-3637

T ROUR EMERGER T T ARO ST RES ST HEE RORNEERS

/7’:2/,. | 3817

OUTSIDE ILLINOIS: 8C0 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACILITY

PART - 4 TRANSPORTER PART -5IEPA  PART - 6 GENERATOR

'REV'S

Ths AQency 8 Julfonzed 10 1equee, pursuant 10 Beos ‘Revesaa Statutes, 1983, Chapier 11171 Sechon 21, 1hat thrs Nlomaton be ubmitiea 10 the Agency. Fare 10 provioe the nlomanon may result N 3 crvd penaily 2Ganst the awner

o operatar of not 10 excedd $25.000 per day ol vicaton FasNhCaton of ths niomaton May resut n a tne up 10 $50.000 per day of vidlaton and mw-w7vnMI W10 § years Ths form has been aproved by (he Forma Management

Center. FACILITY COPY . PART 3

2-2cq4 B 7 -3D
S-Hown



Please prnt or type

e ..\..u’ N 2 e

o STATE OF ILLINOIS

st

ENVIRONMENTAL PHOTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL RN

. o 2200 CHURCH)LL ROAD SPRINGFIELD ILUNOIS 62706 (217) 782-6761

" {Form deoaqned for use on elita (12-pitch) rypewmer.f- S

EPA Form 8700-22 (3 -84)

M et v
T

s-.w.m..... ;

1L532-06 10
L LPC 62 8/81

Form Acovoved. OMB No. 2000-0404. Expires 7-31- 86'

A - UNIFORM HAZARDOUS - 1. Generator's US EPA lD No .- Ocmgf\?lNo 2. Page 1 Information in the shaded areas is not
WASTE MANIFEST - 11D QQ5119441 bots - - |1of 1 Leth:;lr:g:\{:wedevanaw .butis required

3. Generator's Name and Mailing Address .-

'DUO-FAST coaroxm TION BRI
3702 M. livar C e ite

4. Ger

A lllinois Manifest chument Number

in M
BY 11L og_'ﬁ’q-n Trénbbdngﬁs?h'one.

pus-’l’ransporter’s o

P

il

53 ranquﬂers,Phone
58,

npnon (Includmg Prope

i ._”'ifa m‘-‘f

DO A PIMmZ MO,

15. Special Handling Instructions and Additional Information

If waste listed in item 11 is undeliverable for any reason - return to generator

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable intemational and national governmental regulations, and Iltinois regulations.

| Date

Pal
Printed/Typed Name ) .. | Signature Month Day Year
A Steveii ' I NEALL
; 7. Transporter 1 Acknowledgemento ece|pt of Matenalh ‘- . o - P < + Date :~
A Printed/Typeg Name =% % signature Month Day Year
N .
P '
o (18. Transportér 2 Acknowledgement or Rec€ipt of
? Printed/Typed Name Signature ” 7 Month Day Year
E
: L1 1
19, Discrepancy Indication Space
F
A
[+
]
% 20. Facility Owner or Operator: Certitication of receipt of hazardous materials covered by this manifest except as noted in .
1|20 peciiy, i i om
Y - - -
Printed/Typed Na M ]ZEZ E-)gxu Month Day. Year
Ffiih U : VARL.VE
P74 TIROUR E S

INILLINOIS: 217 / 782-3637
DISTRIBUTION: PART - 1 GENERATOR PART - 2 iEPA
REV.# 5

NBEHS
L OUTSIDE ILLINOIS: 8CC / 424-8802 or 202 / 426- 26 5
PART -4 TRANSPORTEﬁ PART - SIEPA  PART - 6 GENERATOR

PART - 3 FACILITY

Thes Agancy 8 authonzed 10 (@QUES. pUrSuant 10 o Revrsea Statules. 1983. Chapter 111Y2 Secton 21. L3t NS NIOManon e sudmdied 10 e Agency. Failre 10 provios he NfoMmation may resuit N a Crvi penally JGanst ihe owner
or operator of not 1o sxceed $25.000 per day of violanon Falubcalion of (s niormation may resut N 3 198w 1o $50.000 per day of viOL3lON aNG MOMONMeNnt LD to § years. Th lom nas been by the Forms qe:
Conter

FACILITY COPY . PART 3 2‘?/-?«T NYes) r, (-
i02it




, S N

[

‘ _ 2200 CHURCHILL ROAD, SPHINGFIELD ILLINOIS 62706 (217) 785" 67'51 ’Lm 0610,
R . L T R . : . o e 1:—'"—--- . LPCGZB/BI
ease xint or tyoe. . | (Form dasagnoc foris6 on eite (12.pich) typewnter) EPA Form 8700-22 (3-84) Form Aogroved OMB No. 2000-0404. Expres 7-31-86
A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. 'ooﬁfrﬂiﬁfko 2. Page 1 information in the shaded areas rs not
: - . 3 d required by Federal
WASTE MANIFEST ILDO0O0511946100018 | of 1 | 5lineshur s
3. Generator's Name and Mailing Address . Allhnas Manifest Document Number - :
_ Duo-Fast Corp. . - : : B
3702 K. river Rd., Pranklin Park Ill. 60131
4. Generator's Phone { ~ 312 )~ 673_0100 Co I e
5. Transporter 1 Company N_ameh_ IR 6. . US EPA ID Number
_Strand  Trucking o lxrnro008 B
7. Tra_nsporte_r 2 Cor_npany Name . 8 . US EPA ID Number - - - EJ.IInocs‘l'rans;:oor‘ter‘slDdg.,gg‘gvvfl_l-N sy
: L T B I ST F{,ﬂfmﬂﬁﬁﬁﬂmﬂmsponer's Phone" -
i3 .- 10 USEPA ID Number .wv - - mums ' :

[rmpo1 660"

Class, and ID Number)

s Mepsima e

RO S TR KNI

VO AP>DMZ.MON

A Addl ional Descriptions for Materials Listed Above .. .0 ' -

15. Special Handling Instructions and Additional Information If waste listed in item 11 is undeliverable for any

reason— return to generator. I also certify that I have a program in place to reduce the vol
ume and téxicity waste generated té the degece I have determined to be ecomomically practicab
and I have selected yhe method of teeatment, syorage, or disposal currently available to me
which minimizes the present & future threat to human health and the snviroament
16. GENERATOR'S CERTIFICATION: | hereby declare that the Bontents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respWroper condition

for transport by highway according to applicable international and national govem tal regulations, angAffigois regulations.

] Date

‘ . Printed/Typed Name Signature %’/ Month Day Year
. Steve Lien <7 Z1/31x

Y

; 7. Transporter 1 Acknowledgement of Receipt of Materials 7 Date

: Printed/Typed Name Signatur, . Month Day Year
Sl TRmss FagTe. L e LT agl/s 1%
o [18. Transpor‘er 2 Acknowledgement of Receipt of Malenals //w Date

? Printed/Typed Name gnature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

tem 19. ((~ . [ oate |
?ntedﬁyped Name(( . Slg'\a‘re Q \\ ‘P’ Momh Daé- Year]
\\ WAV ﬂ%\;_\} f‘- d { \ Al L \ l \ l\
< ZTROUR —NTENUCNC T AN SFTEE JS—S':WAM,: NOMBoRS \ é I&
IN ILLINOIS ¥17 / 782 3637 OQUTSIDE ILNOIS: 8CQ / 424-8802 or 202 / 426 2675

“DISTRIBUTION: PART - 1 GENERATOR PART - 21EPA * PART - 3 FACILITY PART - 4 TRANSPORTER PART - SIEPA PART - 6 GENEF!ATOR

REV.# §
Thi Agency s authonzed 1o requre. pUrsuant 10 Tinois Revried Stalutes. 1983, Chapiar 1114 Secton 21. that 3 nionmaton be submitted (o the Agency. Fanre lo orovice ihe nformation may resull n 2 cvil penaty 3gava!t 1he ownur
o opevator of nol 10 exceed $25.000 per day of victaton Fasicaion of 1hs niormanion may rasult n 3 [ne W to $50 000 per aay of violaton and MEMSonNMent D [0 S years. This lom has Deen approved by the Forms Managerment

.- | Center | FACILITY COPY . PART 3 | 2A04E T‘.S’O

<A=-r—-0pm

Cilluo




e o

P

Ploase ‘&i&« or 'lyI)e. L (Form desoq\ed Iov use on elite (12- pulch) rypewnler)

ENVIFIONMENTAL PROTECTION AGENﬁ DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD SPRINGFIELO ILUNOIS 62706 (217) 782 6761 -

. LPC

“EPA Fortn 8700-22 (3'84) I - Form Apprived. OMB No.

L5320610

52 8/81

2000 0404 Exp-es 7-31-86

UNIFORM HAZARDOQUS . |[1.Generator'sUSEPAIDNo. .. - '\'oMa""e'SIN 2.Page 1 | informationyin thewshaded areas is not
. WASTE MANIFEST " S BTN w1 b Mt e e o eaared

3. Generator's Name and Mallmg Address « _ .
‘Duo Fast Corp.’ . '
;37089 N. - .River Rd.,;Franklin Park Jll.-:

4 Generators Phone( ca)

.' 6. . US EPA D Number
|ILT00064681

5. Transporter 1 Company Name

;Strand Trucking .°'

3a‘ ,aabba.ff;msﬁo‘sﬁeﬁ:e_néhe‘ﬁ

7. Transporter 2 Company Name RE USEPAID N_umber

ammrs‘;rra'psponer""’“: 3, ',1

_."’._'fé VEIR| SNSRI

4 ELE55) T @rSpOECs Phong ¥
9. Designated Facnhty Name and Slte Address 2 [GIlnad" ;
':American*Chemical :Services -adilit
X T P Ssc VY " -
&%4@3#%@&%@@
360265 S nitin
‘and ID Number) |-12.Containers’ | graig:13. i | 114,

qﬁ?%=§hhigrggr1§§i§§;_
X ot mr/,.sm-f (

15. Special Handling Instructions and Additional Information

fpr any reason-return to. generator.

If waste listed in

item 11 is nhdeiiverable

. threat to human heaith and the envuronment

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are lully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and lllinols regulations. ..

Unless1am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Sectlon
3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and 1 have selected the method of treatment, storage, or dlsposal currenlly avallable to me wh:ch minimizes the present and Iulure -

. Date’” ..

Frinted/Typed Name _ . Slgnalu:eﬁz(éz./ﬂ Month Day Year
VY| Steve Lien - 1ol RIBIRE
7| 17. Transporter 1 Acknowledgement of Receipl of Materials Date
: Prm(ed};ged N:je S'gnaiure\ >_\\ Month Day Year
8 A N\ /‘\r
: p TRwctIry Ay 015 KR
o| 18. Transporter 2 Acknowledgement of Receipt of Materials . / / P_ I L4 Lo Date’
R
T Printed/Typed Name Signaluué ) Month Day Year
£ _ » L1111
19. Discrepancy Indication Space \/
F ' '
A -
o3
'
L
| 0. Facility Owner or Operator Cemhcanon of receipt of hazardous materials covered by this manifest excepl as noted in item 19. I Date
T
Y

Month Day ¥ea/

A

IN ILLINCIS: 217 / 782-3637

o O e i L/ﬁm

"24 HOUR EMERGENCY ANS'SPILL ASSISTANCE NUMBERS®

OUTSI ILLINOIS 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 [EPA PART - 3 FACILITY PART - 4 TRANSPORTER

PART - 5 IEPA

PART - 6 GENERATOR

REV. 18

Thiz Agency is authonzed Io requre. pursuant to lnos Aevised Statules, 1983, Chapter T11% Saction 21, thal Ins information be submitied 10 the Agency. Falre 10 (FOvide the Nfommation may result n 2 avd penalty againat the ownar

or operator of not 10 #xceed $25.000 per day of vioalion Faiuficauon of this informalion may resust n 8 fine wp 10 $50,000 per day of viclaton and smorsonment up 10 5 years. Tha form has been

2044« T’SD /

Center. FACILITY COPY - PART 3

B L LT PP R Slar S T T IN T - .- - . T

U IU(JUI

by the Forms




y o \STATE OF ILLINOIS "> tNVIRONMENTAL PROTECTION AGENCY DIVISION GF LAND POLLUTION CONTROL -~

== /2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 _ (217) 782- 6761
) e Y ‘ - oofwt v : . LA L JERNI¢ -U-
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classitied, packed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable internaliona! and national

*Unless | am a smail quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under
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method of treatment, storage, or disposal currently available to me which
minimize the present and future threat to human health and the environment|.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

l i Date ]

Printed/Typed Name Signatute/ /;L Mogm Day Yea
\ Dewayne Creighton S /_.;-/,’ |/2 |PE
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Pinted/Typed Name Signatu A~ ¢ Month Day Year
g ~ 66’?&;[!'(/ /// j//, & .o f/ ‘f/ A 1?{ /'// //(,"LJ l/d L”
S 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E Printed/Typed Name Signature |Monrhl Day l Year
R

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

<—A=r-0»m

Date

Printed/Typed Name T - Sig;‘,aturg s Month Day Year
1y R i NP i P N IV

e S i Ty T EPA Form 8700-22 (384"
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Please print or type. (Form designed for use on elite (12-pitch) typewriter )

Form Approved. OMB No 2000-0404. Expires 7-31-86

A UNIFORM HAZARDOUS | ! Generator's USEPAID No. Manifest DocumentNo.| 5 pugeq | Information in the shaded areas
WASTE MANIFEST | of is not required by Federal law. .

3. Generator's Name and Mailing Address A. State Manifest Document Number

Dusterfi : : -
erfield Corporation B. State Geperator's ID
Corner US6 od__BRremen IM 46506

4. Gmmmmsmmmg -5222 IND9810951391

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's iD .

Strank Trucking 312-335-8440 | TLDONOAAES1Q D, Transporters Phone 312238584 44

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D i

I F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility'sID .
American Chemical Service -
420 S. Colfax Griffith IN
219-924-4370Q ltMna1g26n288

12. Containers

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
G [ ] No. [Type Quantity
E ;
M o o
e Waste acetone to be reclaimed UN1090 '8 DM 440
N L . o
T|b.
o} r
A

c.

d.

J. Addmonal Descnpnons for Ma.er als Listed Above S B K. Handling Codes for Wastes Listed Above

' Unless I am a small quantity Fenerator Hho has bpen exempted by statute
or regulation from the duty to make a waste minimization certification
under section 3002 (b) of RCRA, I also certify that I have a program in
place to reduce the volume and toxicity of wastel gsenerated to the degree |

15. $pepial Handlig@'esyyatiapend AddgormBldniogaiomnically prescribable and I have selected the
method of treatment, storage, or disposal currently available to ne
which menemize the present and future threat to him an health and the
environment.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of thls consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and national government regulations.

Uniess | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place 1o reduce the volume and toxicity of waste generated to the degree
{ have determined to be economically practicable and | have selected the method of treatment. storage. or disposal currently available to me
which minimizes the present and future threat to human health and the environment.
Printed;Typed Name Signatur / . Month Day Year
.~ 7 - H
VI Dstedeyo= (ocrcllian Vot (5 e Gdms | 7 130| 24
T [ 17. Transp€rter 1 Acknowledgement of Receipt of Materials J/ 7
i Prmted/Typed Name Signature £ T Month Day Year
N . . vy a . .
g = A e Rl 4 S, e i I-‘K
o[ 187 Transporter 2 Acknowledgement of Recaeipt of Materials yd
? Printed/Typed Name Signature Month Day Year
E
; | 1 |
19. Discrepancy Indication Space
F
A
c
[
'i 20. Facility Qwner or Ope'rator: Cerufication of receipt 0t hazardous materials covered by this manifest except as noted in ltem 19.
: ., Printed/Typed Name - "~ Signature | S0 T Month Day Year
LS T, S T G e S TS | AL 1 -~
s(§,'|e F; 5R-6 Labelmasler. va. ol American Labelmark Co. Inc. 60646 ’ EPA Forrﬁ’8700-22 (Rev. 4-85) Previous edition s obsclete,
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Please pnnt or type. (Form desigred for use on elite (12-pitchj typewriter.)

Form Approved. OMB No.2000-0404. Expires 7-31-86

VDOA>>PIMZIZIMEO

A

WASTE MANIFEST |

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 | Information in the shaded areas

of is not required by Federal law.

3. Generator's Name and Matling Address

Dusterfield Corporation

A. State Manifest Document Number

i

. State Genera'or's D

American Chemical Service
420 S. Colfax Griffith In

Corner US6 & Dogwood Bremen IN 46506 8
4. Generator's Phone ( 219 ) ELhALEDDID Tunon1nn=1o1
5. Transporter 1 Company Name 6 US EPA ID Number C. State Transportprs D"
Strank Toncking 312.385.8440 | ILDON0ALARIN D-“wwmwammeq!Q QRS_QAL
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
I F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. _Stale Facmty siD -

Q 1nnmm9
it

219-.924-4370 =
- . . . 12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
[Fv_] No. |Type Quantity
a : FendtrapRed o L) '
Waste acetone to he reclaimed UN1090 5 nu | 220 ]
b.
c.
d.

J Addl“onal Descnpuons for Materials Listed Above

under section 3002 (b) of RCRA

15

Unless I am a small quantity generator who has been exempted by statute
or regulation from the duty to make a waste minim

I also certify t

i ;
I have de ermlned to be economically prescribable and I have selected the
method of treatment, storage, or disposal currently available to me

which minimize the present and future threat to him an health and the

K. Handling Codes for Waszes Listed Above

ization certification
mat I have a program in.
7 r d to the degree

to applicable international and national government reguiations.

which minimizes the present and future lhreat to human heaith and the environment,

16 BENER AT ORS BERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified. packed, marked, and labeled. and are in all respects in proper condmon for transport by highway according

Unless | am a smali quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, 1 also certify that | have a program n place to reduce the volume and toxicity of wasie generated to the degree
| have determined to be economically practicable and | have selected the method of treatment. storage. or disposal currently available to me

Printed/Typed Name

Month Day Year

TMADOONZP T~ <

P it
ha'slaunn GCrol-ahton | .-/1 I(C‘
17. Transporter 1 Acknowl’édgement of Recenpt of Materiats
Printed/Typed Name Month Day Year
— . > .- e -
Ay Y {/__-_’ R4 ) : ‘a e IJ»-; ly;
18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

<= =0pP»mn

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous matenais coverad by lhls manifest except as noted in item 19.

aned/Typed Name ) Sngnature

5

Month Day Year

Style F15R-6 Labelmaster, Div. of American Labelmark Co. Inc. 60646
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- e type. (Form designed tor use on elite (12-pitch) typewriter.} Form Approved. OMB No.2000-0404. Expires 7-31-86

. _""UNIFORM HAZARDOUS | Generator's US EPA 10 No. Manifest DocumentNo | Page 1 | Information in the shaded areas
WASTE MANIFEST of is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number
busterfield Corporaticn - o A
Covner U5 © < Dovwood, Deenen, L. 46508 B. State Generator's ID

g, DLERLIST . Bre) - -

4. Generator's Phone ( ) ’ 1931095391

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's iD
Strank [ruchking 3i2-385-3440 | (LOGH)9458 1y D. Transporter's Phone 3}9..125. %440

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID .

) [ F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. Siate Facility's ID
Anerican Chemical Service 91808902
428 S. Colfax Criffith IN. : + [H. Facility's Phone
218-924-4370 [ I8D016360265 :41=219-924-4370
- o . o 12. Containers 13. 14.

11. US DOT Description (Incfuding Proper Shipping Name, Hazard Class and ID Number) Total Unit

G R No. [Type Quantity WiVol
E

NS

N Haste acetoue to be recldimed UHIOSD o | 715 L

T b,

(<]

R

c.

d.

J. Additional Descriptions for Materials Listed Above - : e : K. Handling Codes for Wastes Listed Abave
Unless I am a small quantity generator who has been exemptefl by statute
or regulation frus the duty to make a waste uinicization ceftification
under secticn 302 (b) of RGRA, 1 also certify that I hmva h program in

] o . 1 Al N hi - A : b a o e U B e l(' —
157 Special HEnaTing 1nsIructions and AdsilionatiRTormanidi == =7 Yh we2 et i londeiu ey et gt T
I nwve defedsined Lo ba asuncaizally pressribople acd T ohave selected the
mativyd Of Lreaiwik , 3torage, ur disposal currert Ly available to w2
WATS aongiize i sresent apd Fubnee thesat fo im oan Bealeh and Phe ery) ceamecon
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed. marked, and labeled. and are in all respects in proper cendition for transport by highway according
to applicable international and national government regulations.
Unless | am a small quantity generator who has been exempted by statute or regutation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certiy that | have a program in place to reduce the volume and toxicity of waste generated to the degree
| have determined to be economically practicable and | have selected the method of treatment, storage. or disposal currently available to me
which minimizes the present and future threat to human health and the environment.
Printed/Typed Name R Signaty = ) Month Day Year
v S )=, — // - -—/," /. ) //‘/ 3 < // B 7, -z //
/=0 RS, PaneZ<Ys V=T ie L Ao o g Fn | 7 |& |75
T 17.TmnspoaériAcknowwdgemento(ﬁecaptolMamnam //f pd ~
A Printed/Typed Name Signaturef ¥ ¢ j  Month Day Year
N[ e , . - i i e Py S - R
gﬁ: L& - : R L 4 i [T Y l : l ' -
o | 18. Transporter 2 Acknowledgement of Reczipt of Materials ;
5 Printed/Typed Name Signature Month Day Year
E .
: I
19. Discrepancy Indication Space
F
A
- ? _
'i 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. .
Y[ Printed/Typed Name o Signatute P L Month Day - Year
".\ ‘. . . D .. Bt 2 n ! ', \ A . - "_"\: l I
v - . 1 _ J . i oL ;‘.'._ = . R N \.. N, S N -, '\ V-
Style:lFlSIR-G Labelr.naster. Dw. of American Labelmark Co. Inc. 60646 - EPA Form 8700-22 (Rjev. 4.-85) Previous editionis obs-o!ete.
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Please print or type. (Form desigred for use on elite (12-pitch) typewriter.) Form Approved. OMB No.2000-0404. Expires 7-31-86

A UNIFORM HAZARDOUS 1. Generator's US EPA D No. Manifest DocumentNo | o Page 1 | Information in the shaded areas
WASTE MANIFEST N D 910 95 =% of is not required by Federal faw.
3. Generator's Name and Mailing Address ' A. State Manitest Document Nurnber
Dosled kit PN T R g ) L i :
Con ek UGG + Onqradied 2oz vnnnd Tel unfce B. State Generator's ID
4. Generator's Phone( 354 ¢ ) =sw -4} & ' ;
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 1D
o PSP Hin W72 LUV e T 2 ) -Zf/c/,{ T DCCoe2yr. S ro5 D. Transporter's Phone g Ry
7. Transporter 2 Company Name f 8. US EPA ID Number . |E. State Transporter's 1D
I F. Transporter's Phone -
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility'sID _:

Ame/z 1c C,u,_-.mc.nt, g s
20 . CalFre Gritldy Ty

Q-G 0420 L znpo 260265
12. Conta»ners . :
i 11. US DOT Description (Including Proper Shlpp/ng Name, Hazard Class and ID Number) Total Unit
1 G T No. [Type Quantity WiVl
i E
ML
E y -
R : | )
A uasSle Acrlone 70 B i Heclarmyed Lpatngz Z oM 795 /
T|b.
o
R
c.
d.
J.. Additional Descriptions for Materials Listed Above ) : : K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this con5|gnment are fully and accurately described above by proper

shipping name and are <lassified. packed, marked. and labeled, and are in all respects in proper condition for transport by highway accordmg
to applicable international and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or reguiation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA. 1 also certify that | have a program in place to reduce the volume and toxicity of wasie generated to the degree
| have determined to be economically practicable and | have selectad the method of treatment. storage or disposal Curfently available to me
which minimizes the present and future threat to human healith and the environment.

Printed/Typed Name Signature . Month Day Year

Printed/Typed Name Sngnat”uriy / Month Day Year
V ocesne Corsi1GH Tar Z //‘_,._AAU A 4; y Vo ey lox
T(17. Transpor{eﬂ Acknowledgementﬁfﬂeceiptof Materials v
R -
A /Ermted/Typed Name Signature- 7 o , Month Day Year
N T osnn = 2 SrZasn 7 Ky /77 o Un g1
o}18. TransporterZAcknowledgementofﬂecap‘ of Matenals 7 ~
R
T
E
R

19. Discrepancy Indication Space

F

A

C -

1

% 20. Facilty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19,

$ Printed/Typed Name Signature / Month Day Year

~ N . .
A Muitiiy / |/ fres] e
Style F15R-6 Labelmaster. Div. of American Labeimark Co. Inc. 60646 EPA For@’B?O:)I-22 {Rev. 4-85) Previous ediion is obsolee.
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Please print or type. (Form designed for use on elite (12-gitch) typewriter

Form Approved. OMB No 2000-0404 Expires 7-31-86

A UNIFORM HAZARDOQUS 1. Generator's US EPA ID No.
WASTE MANIFEST TA/D /09 25/

Manitest Document No

2. Page1
of

Information in the shaded areas
is not required by Federal law

3. Generator's Name and Mailing Address
Du_‘,/'é'/d./'//:‘lo tlb’.“/(éﬂ;:i Cosr1”
C oo i Uit + Dom Wood K

4. Generator's Phone ( ) P s onan) T,

219-54652 82

('/4;: Cln

A. State Manifest Document Number

B. State Generator's ID

THD FE109E 257

5. Transporter 1 Company Nar.ne' 3/L325 HyO 6.
ui? PN s TN SRV

US EPA ID Number

T Lo ek S0

C. State Transporter's ID

7. Transporter fCompany Name 8.

US EPA ID Number

- Transporter's Phoney ,, 2 9+~ /i

. State Transporter's 1D :

D
E

I F. Transporter's Phone
G

9. Designated Facility Name and Site Address . 10. US EPA ID Number . State Facility's ID ]
AmeniCH~ CHLmIe e SEvids } Q/S’O}(OO.Z
Ja0 S Col Fax Gradbibe TuD THDOIE360 265 W iy’ Pone
215 qag /2730 | l-2/9-F3R
: 12. Contai 13. .
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) oniners To::al i
G [~ ] No. [Type Quantity WtVol
Er — R
N WASTE AcgToreE To
E
" Br Reclaiacel UNI0GO 4 |om| 220674,
T|b. :
o
R
c.
d.

J. Additional Gescriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed. marked. and labeled. and are in all respects in proper.ccndition for transport by highway according
to applicable international and national government regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree
I have determined to be economically practicable and | have selected the method of treatment. storage. or disposal currently available to me
which minimizes the present and future threat to human heaith and the environment.

Printed/Typed Name Signajure P Month Day Year

v e — e, o e
Dk o dnypie Cairin Rowy LA G P h, f e S W72 VZA A

T [17. Transporter 1 Acknowledgem®ht of Receipt of Materials It

A - —

A Printed/Typed Name Signature, ; ’ Month Day VYear

S T, AT S A VA LY.

o | 18. Transporter 2 Acknowledgement of Reczipt of Materials s

R -

T Printed/Typed Name Signature Month Day Year

E

.. R
. 19. Discrepancy Indication Space
F
- A
N 'i 20. Factlity Owner or Operator: Certificatton of receipt of hazardous materials covered by this manifest except as noted in Item 19,
: T - - — S -

Y Printed/Typed Name Signature” . N - 7 Manth Day Year
_pmesTpeaRame T T _ A e
PR / i o 2 R R A L SN Z /l/ - L 4

Style F15R-6 Labelmaster, Dwv. of American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev 4-85) Previous edition is obso'ete.
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Please print o~ type. F?rm designed for use on elite (12-pitch) typewriter.) Form A;proved GMB No.2000-0404. Expires 7-31-86
A| UNIFORM HAZARDOUS |- Generator's USEPA D No. Manifest Document No| 5 page 1 | Information in the shaded areas
WASTE MANIFEST - I of is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
Dusterfield Corporation )
Corner US6 & Dogwood Bremen IN 46506 B. State Generator's ID
4. Generators Prone{ 219 ) 546-5222 IND981095391
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
Strank Trucking 312-385-8440 ] ILD000646810 D. Transporter's Phone 3 12=385~=844(

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID :

I F. Transporter's Phone o ~

9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State FacilitysiID .. -

American Chemical Service ©.91808902 .
420 3. Colfax Griffith IN H, Facility's Phone :..
219-924-4370 | _IND016360265 21~219-924! '4370
] 12. Containers 13. 14.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) . Total Unit
G e No. 1Type Quantity  |WiVol
E
8|2 ) . .
NE3 L . . . ' »
nf.] | Waste Acetome to be reclaimed UN1090 8 M | 440 /.
A
T]b. .
o
R

c.

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
Unless I am a small guantity generator who has heen exempted by statuts
or regulation from the duty to make a waste minimization certification
under section 3002(b) of RCRA, I also certify that I have a program in
place to reduce the volume and toxicity of waste generated to the degree

15. SgeciBAN¥RIingANMGIEE BRAdMnah@oreaenomically prescribable and I have selected thk
method of treatment, storage, or disposal currently available to me which
menemize the present and future threat to himan health and the environneht

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and tabeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations. [___D—.
ate
Printed/Typed Name s Signafiire#* e, Month Day Year
; - . ) / S 7
v ﬂ:’ét/aoyju-" (/‘c’iﬁ/‘“ﬂ/ / M‘ o H el A 0/1 —,)/l JE
T 17, Transpogeﬁ Acknowledgement of Receipt of Materials — ,;.'-' Date
: Printed/Typed Name Slgv( > Month Day Year
N —
g l/')fir- /?1-) IL.L\/ A IRy s } 7 "77/;:: 0/1 *')/l)/é
o |18. fansporter 2 Acknowledgemem of Recelp( of Materials / Date
? Printed/Typed Name Signature Month Day Year
E
; |
19. Discrepancy Indication Space
F
A
¥
} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 18.
T . [ Date
Y Printed/Typed Name Signature ., / : Month Day Year
f/, l_//-'/ /// I . -I/-‘./ l,/’
Style F15-6 Labelmaster, Chicago, iL 60646 // EPA Form 8700-22 (3-84)
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“ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT . -
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035 B
. .Indianapolls, IN 46207-7035 e e e i me e e e e s e e e ae i aim emeae e e e e weme e e e
PLEASE PRINT OR TYPE (Form designed for use on efte (12-pitch) typewniter) "~ Form Approved. OMB No. 2050-0039. Expires 9-30-88
: Inform the shaded area
t TUNIFORM HAZARDOUS 1. Generator's US EPSD No. Doruar:gfr?tNo. 2. Page e rvegti?reén ” : Fohaded are j’“‘
WASTE MANIFEST JND095.)055.25 / ot S | SRS Teairea By
: 3. Geperator's d Mailin: Address A Stale Manlles1 Document Number -
. s ”72',5" a3 ’/)a/(ﬁ/xoﬁ _- . INA
. . TS s T - 2
. Connis (/56 nf,ﬂ (P0G oD - LIRS Z= 0186 732
L L o/ 05 . le rator's ID . Sy .
. 4, . Generator's Phone ( . 2/} ) 576 {2‘ z L : / 5 y ?/Opf ﬁ
Q B 5. _Transporter 1 Company Name . - , . -+ . 6. UseEPAID Number - .. . .
£ || . | D667 50.6. /.6 :
T "/’7/3"/%0/1%/”'.1’\/4 - /4 6'7 2. ?
c ! 7. Transporter 2 Company Name 8. Use EPA ID Number E State Trmsponer‘s D i
) B B R R T i R T O I IR AR o l R R IR
’ %‘7 t 9. 6esl§nated Facnlty Name and Site Addres / - = -10. 'Use EPA ID Number ~---~ " .- <~
8 ||| amsRican chzmenk SR T T |
- e s £t v \ eIl afeRaCieIn 2n Cos Bt
3 ||| 725, 5 cochek 5 l/vﬁo/ 0’35014{5
S- LA i 4434,
0.0 - Hileaioes 12, Con!amers _|_13| .
B : B 11 USDUTDescn tion (Including Proper Sh Narne, otal . -
8 ) (= RU |,f, “"v\»?. Dy 26U mfnﬂ-—r\ﬂ i Type Quantity ;is},
R G MS/' ﬂ&a /dﬂk{“w“"“’ ') [oeue redock
by HE zexod o2y 10 @i i-30 . bo‘"z Zb
N - v O o &M
cw e /ch)/moﬁ Afoa/é) At
K A
U — A
-® il
'8 1o
S
[Tp) H
-
o !
PO
g
N
~ : '
~ !
-
(]
bt
@ , s
o LD LAt ;,
22 g
-
S8 ///1 0/;45/ //C;/ON
0w
2 & 15, Specaal Fiandiing st uctions and Addiional Information
®T :
(o] .
i -‘qc-; 8 i ! ! -
! Ey
| c
i (e Y] 16." GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by -
: =0 - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by hughway
E ch according to applicable international and national government regula!rons .
ul < H | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
B I determined to be economically practncable and that | have selected the practicable method of treatment, storage, or disposal currently available to me | ==
<t which minimizes the present and future threat to human health and the environment; OR, it | am a small quantity generator, | have made a good faith Z
8 B ’ effort to minimize my waste generation and select the best waste management method that is available to me and that | can atford. >
go Printed/Typed Name | _ L ;% . ﬂ‘ . Date (Y
, @ ] — ! . Vi o Dz e
| o= YU hyp o CA T % Mj I V7172157
‘ S LRI Transporté? 1 Acknawledgement of Recenpt of Materials ) A i : o)
5 % A Printed/Typed Name Sgnamre PR Y
cC- N L s .f_“
S TAcCk M< clEVERT. f%/ o ey |6’7 K
8 @ | O | 18. Transporter 2 Acknowledgement of Receipt of Malena(s O N
— 2 ? Printed/Typed Name Signature ) Date ~J
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4. Generator's Phone ( ) Bremen, IN Iy 650 [ 9539
5. Transporter 1 Company Name 312-385-8“’40 6. US EPA ID Number C. State Transporter's ID
| Strand Trucking | ILD0O0064 6810 D. Transporter's Phoneq4 o ;85 8440
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1 have determined to be economically practicable and | have selected the method of treatment. storage. or disposal currently available to me
which minimizes the present and future threat to human health and the environment. : :
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| 16. GENERATOR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by proper
‘ shipping name and are <lassified. packed. marked, and labeled. and are in all respects in proper condition for transport by highway according
! to applicable international and national government reguiations.
‘ Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
‘ under Section 3002(b) of RCRA, | also certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree
| have determined to be economically practicable and | have selected the method of treatment. storage. or disposal currently available to me
which minimizes the present and future threat to human health and the environment.
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to applicable international and national government regulations.
Unless | am a small quantity generator who has been exempted by

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are <lassified, packed. marked. and labeled. and are in all respects in proper condition for transport by highway according

under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of wasie generated to the degree
| have determined to be economically practicable and | have selected the method of treatment. storage. or disposal currently available to me
which minimizes the present and future threat to human health and the environment.
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ental Response at 317/243-5155 (day), or 317/633-0144 (night) and the
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In case of a spill call Indiana Office of Environm
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In case of a spill call the Indiana Office of Environmental Response at 31//241-4330 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.
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In case of a spill call the Indisna Office of Environmental Response at 317/241-4336 (day or night) andthe

National Response Center at 800/424-8802 or 202/426-2675.
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day 6r:hi§rit')""and.'t-ﬁé Ty

National Response Center at 800/424-8802 or 202/426-2675.
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